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Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 





Made of Genuine Seal Grain Cow- 
hide, Cowhide lined, double-stitched 
and arranged for black rubber or 
white washable interchangeable lin- 
ings the Visiting Nurse Bag combines 
the utmost in smartness and utility. 


The lining is equipped te hold in 
place six two-ounce saddle bag bot- 
tles fitted with ground glass stoppers 
together with nickel-plated screw 

Rie caps. Loops for two thermometers, 
y* 2 Ping i 
z: StH pen and pencil, hand scrub brush, 


é nde t Cate ; ’ . 
At soap box, scissors and pocket for 


NY ; report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. 
Rings and shoulder straps can be 
furnished on special order. Prices 
quoted upon request. 
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MELLIN’S FOOD 
IS A CARBOHYDRATE 


and more 


It contains 58.9% maltose and 20.7‘ 
dextrins. 





It contains 10.3°% protein, extracted 
from the wheat and barley which are 
its chief ingredients. 


It contains 3.9% ash. 


It tends to promote normal bowel 
action. 


MELLIN’S FOOD CO., Boston, Mass. 


Literature and Samples of 
Mellin’s Food Gladly Sup- 
plied — to Physicians Only. 


Mellin's Food: Produced by an infusion of Wheat Flour, 
Wheat Bran and Malted Barley admixed with Potas- 
sium Bicarbonate— consisting essentially of Maltose, 
Dextrins, Proteins and Mineral Salts. 
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Planning for 1934 


SALARIES, VACATION AND SICK LEAVE 


This is the first of several editorials 
on this subject which is facing everyone 
—individuals, citizens and those respon- 
sible for various activities that affect the 
welfare of others. While the present 
economic conditions make adjustment 
an immediate and constant necessity, 
the need for planning goes much deeper 
than just a consideration of what and 
where to adjust. The real question 
facing those responsible for public 
health nursing—or for any other activ- 
ity that affects the well-being of a com- 
munity—is how to plan so as to pro- 
duce the maximum returns for every 
dollar that is spent whether these dol- 
lars be few or many, whether budgets 
be increasing or decreasing. 

What should be our attitude in con- 
sidering plans for 1934? Inevitably, 
when the changes of the economic situa- 
tion came upon us so swiftly, dealing 
one blow after another, it felt like an 
emergency; it was an emergency—and 
so was our planning. While blows may 
continue to fall, at least they are no 
longer entirely unexpected and our 
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planning cannot look backward to the 
golden era of comparative stability be- 
fore 1929 but must be in terms of the 
limitations and potentialities of the 
present and future. In other words, 
plans and actions now should be con- 
sidered not just in terms of “doing any- 
thing to get through this year,” but in 
terms of what is a sound basis for any 
possible future. 

We are no longer simply facing an 
emergency but a condition that requires 
long-time planning and careful building 
so that the structure, however it may 
change in the process of development, 
will not topple over at the next blow be- 
cause of a totally insecure foundation. 
Each brick that is laid, in and of itself 
must be sound, no matter how the shape 
or use of the structure may be changed 
as time goes on. Such preparedness in 
attitudes and action does not come from 
pessimism as to the future but it is an 
attempt to be farsightedly realistic. 

Since the effectiveness of any plan de- 
pends first and foremost upon those 
responsible for carrying it out, let us 
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begin by considering what is expected of 
the worker—and what affects the reali- 
zation of these expectations. The pub- 
lic health nurse in whatever capacity 
she serves is working with people. She 
is living their lives, identified with their 
burdens, understanding their limita- 
tions, seeing and making the most of 
their potentialities. What they go 
through, she too must see and feel be- 
cause she must start with them where 
they are. But always she must be sure 
of her own strength, personal and pro- 
fessional, so that she may assist in mak- 
ing it possible for them to develop their 
own strength, their own knowledge, 
their own capacity to meet their own 


situation. This is the art as well as the 
skill that is expected of the public 
health nurse as she serves as_ health 


teacher and nurse. 

To do this, the public health nurse 
must be equipped in mind, body and 
spirit for her daily contact with those 
who ask her to give of herself as well 
as of her professional knowledge and 
skills. Such equipment, personal and 
professional, is not, cannot be static. 
Minds, bodies and spirits get weary and 
worn without renewal. Professional 
knowledge and skills become out of 
date without new stimulation. Also, the 
public health nurse must have joy and 
satisfaction in her work, a sense of ac- 
complishment and recognition, a belief 
in what she is doing and in the organi- 
zation back of her, in order that she 
may meet these expectations. 

And what has this to do with plan- 
ning for the present situation in 1934? 
Something very practical—in fact so 
practical that its influence on service is 
often overlooked. It is sometimes as- 
sumed that the minds, bodies and spirits 
of public health nurses go on irrespec- 
tive of what happens to affect them. 
And that progression in professional 
knowledge and skills comes from within 
or else that no more is needed once the 
nurse is on the job. These assumptions 
are not true—cannot be true—of anyone 
who is carrying the kind of responsi- 
bility which the public health nurse 
carries in relation to human beings, par- 
ticularly in these days. Rising to an 
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emergency is one thing; continually try- 
ing to rise to a continuing condition is 
another and calls for planning for in- 
dividuals as well as for organizations. 


SALARIES 


Salaries have been the chief point of 
attack in meeting the series of economic 
emergencies of the past few years. In- 
evitably so. They bulk the largest in 
any budget that is built up primarily 
on service. Furthermore, to cut salaries 
brings the quickest return in reducing 
expenses. And so salaries have been 
cut so that those upon whom the ser- 
vice depends have been making the 
greatest contribution to its continued 
support. But there is a point beyond 
which this cannot go without affecting 
the service. Giving of oneself depends 
upon what one has to give with. In 
most agencies salaries have been re- 
duced to the point beyond which they 
cannot go—and in many agencies es- 
pecially with the rising cost of living 
they are already beyond that point. As 
one actually approaches the mere sub- 
sistence level of living in relation to the 
physical necessities, with little or no 
margin to provide for refreshment, rec- 
reation or perspective, inevitably one’s 
capacity continually to give of oneself 
becomes narrow and limited, routinized 
and mechanical. Continuous lack of re- 
newal means there is less self to give. 
In other words, as life approaches a 
subsistence level, so does one’s work. 
This becomes a devastatingly vicious 
circle, especially when the work in- 
volved is with human beings and not 
with things. While it is generally rec- 
ognized that these considerations also 
affect workers in industry, to attempt 
to compare conditions in industry and 
those in organizations whose only rea- 
son for being is measured in terms of 
their capacity to contribute to human 
values, to assist in making life more 
possible and more worth living, is to 
compare incomparables. Certainly, in 
public health nursing the gift without 
the giver is bare. 

Nor can the decision regarding sal- 
ary cuts rest with the field staff. Given 
the choice of reduced salary or reduced 
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staff, the group will vote for reduced 
salaries rather than throw a_ fellow 
member out of work. This is an admin- 
istrative responsibility. 

It is these more far-reaching, 
obvious effects of salary reductions on 
service that have led the N.O.P.H.N. 
Committee on Adjustments and its Ex- 
ecutive Committee to recommend that 
public health nursing agencies in plan- 
ning their 1934 budgets do not reduce 
salaries further. These committees also 
recommend that where salaries have 
been cut to a low level that allows for 
little more than subsistence, considera- 
tion be given to a restoration of part of 
the reduction. This seems essential in 
view of the rising cost of living. For 
some agencies where a series of reduc- 
tions has been made this would mean 
consideration of the restoration at least 
of the last salary cuts. 

These recommendations are not vis- 
ionary and academic. They come from 
committee members who themselves are 
sitting on the boards and acting as ex- 
ecutives of local agencies facing these 
very problems. They are made with 
the full realization that in some agencies 
further cuts may have to be made in 
1934. The feeling is that continually 
budget cuts cannot be met by measures 
that may cut into the very heart of the 
Service itself. 

Therefore, the Executive Committee 
of the N.O.P.H.N. feels it would be less 
destructive to the total service for an 
agency to reduce activities and staff, if 
further budget cuts are necessary, than 
further to reduce all salaries. To re- 
duce staff and not to reduce program, 
piles up an accumulated burden for the 
remaining staff, which again weakens 
the whole work. The same is equally 
true of an increasingly heavier load 
carried by the same size staff. 

In other words, in planning for the 
future and immediately for 1934, con- 
sideration must be given to the effect 
on the service itself—its quality and re- 
sults—of salaries and size of load. It 
has to be taken as axiomatic that con- 
tinually reducedgsalaries and increased 
work, either or both, will inevitably re- 
sult in a basically less productive ser- 


less 
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vice. To reduce staff and program is 
difficult indeed with the present pres- 
sure, but is it as far-reachingly destruc- 
tive to all the work as cutting out the 
possibility of a really constructive pro- 
gram for the organization? When 
considered not as an emergency but as 
a long continued building process these 
seem the only alternatives, especially if 
further cuts are necessary. 
VACATIONS AND SICK LEAVE 


furning to another aspect of this 
problem of planning, we find that the 
accepted allowance tor vacation and sick 


leave is also being questioned. ‘Tradi- 
tionally, especially in agencies sup- 


ported in whole or in part trom private 
tunds, vacation allowances have almost 
universaily been for one month and sick 
leave for two weeks on salary within 
each year. this tradition has been ac- 
cepted with little question until the 
economic situation forced questions 
upon every aspect of administrative pol- 
icy and into every activity. Again at 
this moment we find the analogy ol 
business and industry being used to 
point a way. Is it not another attempt 
to compare incomparables? A discus- 
sion ot the policies of industry can 
hardly be witnin the scope of this edi- 
torial. However, we have already tried 
to point out how the quality and results 
of the service given by those working 
with human beings are inextricably 
bound up with what they themselves 
have to give, which in turn is dependent 


upon refreshment and perspective. If a 
month’s vacation was needed before 
1929, it is doubly needed now. Also, 


let us not deceive ourselves. A month’s 
vacation on part or no pay is a salary 
cut and therefore should be considered 
in that category. Anyone who has been 
associated with the responsibilities and 
contacts of the public health nurse day 
by day marvels that she can maintain 
her equilibrium at all and have some- 
thing to give in addition. Repeat this 
daily process for eleven months and the 
marvel grows. Certainly for the twelfth 
month she should be relieved entirely. 
As these nurses have said over and over 
again: “It takes me the first two weeks 
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to recover and forget. It is not until the 
second two weeks that I can really re- 
lax and enjoy myself.” It is the work 
that gains or loses even more than the 
individual in this question of vacation. 
Sick leave on salary presents a more 
subtle and complicated picture. It is a 
question of economy and prevention for 
the agency and the worker. Can a 
health agency whose very existence is 
based on the concepts of prevention, 
health promotion and cure (which is 
also bound up in prevention) afford not 
to allow a minimum of sick leave on 
salary so that its workers will be willing 
to take essential health measures with 
some peace of mind? To feel that every 
day lost means one day’s pay gone 
(when salaries even at their best allow 
a minimum margin) is neither conducive 
to taking an ounce of prevention nor to 
ultimate cure. Is this true economy and 
what is the effect on morale in a health 
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agency? ‘This question is less clear cut 
than that related to vacations and sal- 
aries, although here again cutting down 
or out on sick leave is directly related 
to reduction in salaries. 

It is the purpose of this editorial, and 
of the Executive Committee in its rec- 
ommendation, not to dictate but merely 
to point out the direct relationship be- 
tween some of these questions of plan- 
ning in terms of budget and the purpose 
and service of the public health nursing 
agencies themselves. A budget is some- 
thing that appears on paper and can be 
juggled mathematically. Planning that 
is building realistically for the present, 
for a foundation for the future, necessi- 
tates seeing beyond the paper and its 
neat columns of figures which can be 
manipulated this way and that, into the 
ultimate results from such manipulation 
in terms of human values and human 
results. 


Mati. “Tact 


The Board and Staff of the National Organisa- 
tion for Public Health Nursing extend to all our mem- 
bers and readers Happy New Vear’s greetings. 




















Russia Demonstrates Socialized Health 
By JOHN A. KINGSBURY 


RACTICAL, concrete application 
of the theory that the maintenance 
of personal good health is the duty 

the individual owes his nation, and the 
marshalling under governmental leader- 
ship of modern curative and preventive 
medicine to assist him in reaching the 
goal of physical well-being, will seem an 
unachievable Utopia to the public health 
worker in this country. Yet the stand- 
ard of universal good health, not solely 
and primarily for the happiness of the 
individual, but for the welfare of society 
as a whole, is the keynote of medicine in 
Soviet Russia. 

Probably no system of government 
has ever been devised which arouses 
more passionate championship among its 
adherents and more violent opposition in 
the minds of its opponents than Com- 
munism. With the knowledge that any 
favorable report I may make of the find- 
ings of my 9,000-mile tour within the 
Union of Soviet Socialist Republics will 
be accepted by adherents of the system 
as its due, and will be dismissed by op- 
ponents as a show stage-managed to im- 
press the gullible foreign investigator, in 
my accountings I attempt to present the 
case for and against the Russian scheme 
of socialized medicine with as little per- 
sonal bias as possible. 

In common with the majority of my 
fellow-citizens, I was somewhat doubtful 
as to whether Russia, in the few brief 
years of flux since the Revolution, could 
make any noteworthy contribution to 
the advance of public health practice in 
the United States—but, when in com- 
pany with Sir Arthur Newsholme I vis- 
ited the country in the summer and 
autumn of 1932, I found that what Rus- 
sia has accomplished in its courageously 
original schemes for the health and so- 
cial well-being of its people constitutes a 
challenge which western countries can- 
not ignore. 

I realize fully that I undoubtedly saw 
the best Russia had to offer, but when 
this best was repeated in the many cities 
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I visited, and when it was frankly stated 
in almost every one of these cities that 
their arrangements were not yet com- 
plete, that the dearth of doctors made 
more adequate provisions difficult for a 
few years; and when I was told openly 
of the great difficulties which were being 
experienced in extending the medical 
provisions of cities to the vast rural com- 
munities, and of the only partial success 
hitherto achieved in overcoming these 
difficulties, | was forced to the conclu- 
sion that I was not being victimized by a 
‘window-dressing”’ display, and that an 
almost incredibly reformed and_ ex- 
tended medical service has been organ- 
ized in Russia, the methods and pro- 
cedures of which the rest of the world 
would do well to study. 

In a limited space, it is impossible to 
give even a skeleton picture of the com- 
plete medical structure in each of the 
seven constituent republics of the Soviet 
Union, and I am therefore confining 
myself to a somewhat impressionistic 
sketch of what I consider the highlights 
in certain phases of the activities I ob- 
served. 


NO SEPARATION BETWEEN CLINICAL AND 
PREVENTIVE MEDICINE 


The entire practice of medicine in 
Russia, both institutional and domicil- 
iary, has been socialized, and is super- 
vised and controlled by the health or- 
ganization in each of the individual re- 
publics. In this respect, there is no sep- 
aration between clinical and preventive 
medicine. Every doctor is a State offi- 
cial, in most instances exclusively so, 
although there is no legal restriction 
against private practice; and each doctor 
is expected to consider the health of his 
patient, not merely as a patient but as a 
member of the community, whose effi- 
ciency if possible must be increased. 

Since all the medical activities are 
concentrated in dispensaries, polyclinics, 
and hospitals, in which the individual 
doctor is never an isolated unit, but is 
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in systematic touch with his colleagues 
in every branch of medicine, the Russian 
health officials claim that supervision is 
being exercised over the healthy as well 
as the sick persons in each district, in- 
cluding not only workers and their fam- 
ilies, but the entire population. They 
state that there is an almost complete in- 
tegration of both preventive and cura- 
tive medicine with little redundance or 
deficiency of service, and with exact 
linking up of domiciliary and _ institu- 
tional services. 
WHAT ACTUALLY HAPPENS 


Possibly this integration of the prac- 
tice of medicine within and without in- 
stitutions may be illustrated most graph- 
ically by the experience of an American 
citizen, formerly the secretary of a pub- 
lic welfare society in New York county, 
who for seven weeks had been an in- 
structor in English under the Soviet 
Government in Moscow. An attack of 
tonsillitis, he told me, was followed by 
acute rheumatism and pleurisy. As a 
Soviet worker he was attended at home 
by the Soviet doctor of his district, who 
was expected to be familiar with the san- 
itary conditions surrounding his patients 
as well as their personal welfare. The 
American's progress not being satisfac- 
tory, he was sent to a hospital, where he 
was treated in the general ward as a 
worker, although he had been employed 
for only seven weeks. 

He found the treatment in the hospi- 
tal satisfactory, and apart from the qual- 
ity of the food, general arrangements 
were good. Perhaps, in Russia, patients’ 
criticism of the hospital food is made 
with some justice! He was in the hos- 
pital for six weeks, during which period 
his case, like others, was regarded as a 
subject for expert consultations, every 
collateral medical help being invoked. 
This hospital treatment was gratuitous. 

After leaving the hospital he was un- 
der the care of the district doctor again 
for a month, but specialist aid was still 
available when circumstances called for 
it. 

He was then sent for protracted treat- 
ment at a sanatorium on the Russian 
Riviera, where the charge was 222 ru- 
bles (about $115) for a month’s residen- 


tial treatment. It appears that all work- 
men must pay for this special sanato- 
rium treatment, the trade union being 
expected to defray the cost when neces- 
sary. 

lhe American's relation to the system 
of state insurance is interesting. When 
the district doctor first diagnosed his ill- 
ness, he filled in a certificate which auth- 
orized the patient to obtain monetary 
aid to a limit of fifty rubles for emer- 
gency expenses. He was ill altogether 
for ten weeks, and during this time was 
paid half his salary as a teacher. Had 
he been a member of a trade union, he 
would, he said, have received his full 
salary. 

He considered that he was given the 
same treatment which would be given a 
Russian worker, and that his nationality 
did not win him special attention. 

Although the health authorities real- 
ize the need for additional trained 
nurses, he found the nursing in the hos- 
pital he attended fairly adequate. The 
serious deficiency in the number of avail- 
able nurses in Russia is undoubtedly 
offset in part by the almost complete 
hospitalization of patients who are se- 
riously ill or who need special attention. 

Some home visits are made by the 
nurses, chiefly in the interests of child 
welfare, tuberculosis, and venereal dis- 
eases but, through lack of nurses, 
these visits are by no means as tho- 
roughly organized as similar services in 
the United States. Again, this lack of 
organization is probably due to the con- 
centration of services in institutions. 

THE HEALTH OF MOTHERS AND 
CHILDREN 


The health of mothers and children 
in the Soviet Union is considered a 
primary concern of the State, both as 
an essential part of the general policy 
and because, in the Soviet program of 
industrialization, maternity must not be 
allowed to diminish, more than is inevit- 
able, the working capacity of women. 
The broad course of action the Govern- 
ment is following in its service for moth- 
ers and children has three main features: 

1. Insurance benefits are given to women 

workers before and after confinement in 
the form of full wages during absence 
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from work and money allowances to 
mothers while nursing their infants. 

2. Hospital provision on a liberal scale, 
which is free for all workers during the 
prenatal period and confinement. 

3. Care of children in factory and 
public nurseries. 


other 


In each federated Republic the or- 
ganization of medical care for women 
and children is centered in the Section 
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rights falls upon these divisions. The 
cultural and political importance of this 
service is especially great among the na- 
tional minorities, in which women used 
to be particularly oppressed, above all 
among the Oriental peoples such as the 
Mohammedans. In 1930, these points 
of consultation were visited by 15,854,- 
OOO women. 











Photo by Soviet Photo Agency 


One of the kindergartens in Moscow, 
mentals of self-care. 





where 
Parents must have their children immunized against diph 





children are trained in the funda 


theria and given small-pox vaccination before they are admitted to the daily session 


for Protection of Motherhood and Child- 
hood of the People’s Commissariat for 
Health. Each regional health service has 
an analogous section subsidiary to the 
central section. In addition to the con- 
trol of the trade unions and of the fac- 
tory inspectorate, special women’s sec- 
tions exist in all the towns and all the 
large concerns which keep a check upon 
the application of laws affecting women 
and children. All of the medical institu- 
tions not only look after their health, but 
also acquaint them with their rights. The 
majority of the medical “Points of Con- 
sultation” for women also have a legal 
section, and often the entire burden of 
acquainting the women with their legal 


At present, the institutions for the 
protection of motherhood and _ early 
childhood are most frequently grouped 
in the dispensaries, usually with (1) a 
point of consultation for women which 
is divided into three subsections for 
pregnant women, for gynecology, and 
for sexual questions; (2) a point of con- 
sultation for children, also divided into 
three subsections for advice for babies, 
for children from one to three years of 
age, and for pedagogical advice; (3) 
a social service with the commission for 
the authorization of abortions; (4) a 
créche for the area served by the dis- 
pensary; (5) a feeding station for babies 
or a local milk kitchen; (6) a play- 
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ground for babies and small children: 
(7) a lying-in hospital or a maternity 
ward; and (8) an abortarium. 


COMPLETE SUPERVISION OF MATERNITY 


The Leningrad Institute for the Pro- 
tection of Motherhood and Childhood is 
a splendid example of the unification of 
the services for mothers and their chil- 
dren. The institution has prenatal clin- 
ics, clinics at which contraceptive advice 
is given, and clinics for the various per- 
iods of infancy and childhood, all of 
which are coérdinated with provisions 
for domiciliary medical care when 
needed. Here also advice as to abortion 
can be obtained. A remarkable feature 
is that nearly every pregnant woman 
comes under medical supervision at an 
early stage, often with a view to possi- 
ble abortion, from which she is dissuad- 
ed if medical opinion is against it in 
the particular case. Wassermann tests 
are always made, and if the patient does 
not attend the center regularly she is 
visited by a nurse at home. 

On attending a prenatal center the 
expectant mother receives a complete 
medical card, thus avoiding unnecessary 
subsequent examinations. She also re- 
ceives a card which entitles her to: (1) 
the right of precedence in tramcars and 
a sheltered place in them; (2) service in 
shops without waiting in a queue; (3) 
a supplementary food ration; (4) lighter 
work in the office or shop in which she 
is employed; and (5) two months’ rest 
without loss of wages. The doctor at 
the consultation center is charged with 
the responsibility of fixing the date 
when the mother should cease industrial 
work. 

The vast increase in the institutional 
care of the parturient mother is in the 
main a development of the Soviet ad- 
ministration. Prior to the Revolution, 
in over 98 per cent of the five or six 
million annual births in Russia the 
mother had not seen either a doctor or a 
midwife. In 1932, it was estimated that 
approximately 90 per cent of the con- 
finements in towns took place in hospi- 
tals, while in villages approximately 20 
per cent of the pregnant women were 
cared for in institutions. Obstetric care 
at home is given by midwives when 
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needed, and it is noteworthy that Rus- 
sian doctors seldom attend mothers 
whose confinement takes place at home. 
The midwives are required to take a 
three-year course of training, and un- 
qualified practice is forbidden. In towns 
95 per cent of the midwives are trained. 
THE PROBLEM OF ABORTION 

Because of the unique attitude adopt- 
ed by the Soviet Government, it may 
not be amiss to discuss briefty at this 
time how the problem of abortion is be- 
ing met in Russia. Here, as in other 
continental countries, there was a vast 
amount of unskilled abortion, with ter- 
ribly serious results in the destruction 
or damage of maternal health and life. 
Officials view abortion as a necessary 
evil which cannot be prevented by deter- 
rent punishment and which, therefore, 
should not be regarded as a crime, and 
have legalized it under certain specific 
conditions. Abortions must be under- 
taken only by a licensed surgeon in a 
Government hospital or clinic. In the 
case of a primipara, abortion is vigor- 
ously discouraged unless childbirth 
would seriously endanger the mother’s 
life. In other cases, the woman desiring 
abortion applies to the special consulta- 
tion center in her district, where her ap- 
plication is examined by a special com- 
mittee of three women—a doctor, a rep- 
resentative of the Commissariat of 
Health, and a secretary. Except in the 
first pregnancy, however, the will of the 
patient is the governing factor, and per- 
mission for the operation is given by the 
committee in almost every case. One 
Russian doctor with whom I talked told 
me that in the twelve years abortion has 
been legalized, he estimated the lives of 
300,000 women had been saved, and 
said he considered that from this view- 
point hygienists should support legaliza- 
tion strongly. 

In a large measure, the care of chil- 
dren in Russia has been transferred 
from parents to public nurseries, to open 
air and other schools, and to summer 
camps, so that club life has become fair- 
ly general for both children and youths 
of both sexes. Some natural perturba- 
tion may be felt by one unaccustomed 
to western life at this substitution, at 
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least in part, for the home of the public 
nursery. But Russian officials contend 
that not only is there no lack of affection 
between mother and child under their 
plan but that since they have been freed 
from the irritation surrounding home 
care and training, each is better pre- 
pared to enjoy the other’s company at 
the end of the short day’s work. 

Public nurseries, or créches, are indis- 
pensable because of the almost universal 
industrial life of the women. They are 


years old. If the infant is a suckling, 
the mother comes to nurse her child 
twice during working hours and once 
during her dinner hour. Each créche 
accommodates from fifty to one hundred 
children. They are arranged in three 
groups according to age, the manage- 
ment being suited to the group. Chil- 
dren over three years of age attend the 
kindergarten until the age of seven, 
when school attendance becomes com- 
pulsory. 





Photo by Soviet Photo 


Agency 


An industrial worker leaving her baby at a créche in Moscow. 


At the end of the 


two-month postnatal period during which the mother receives full monetary bene 
fits, babies may be left at the nurseries, under the care of experienced nurses, during 
the working hours 


not adequate at present to the require- 
ments of all the industrially employed 
women, but their number is increasing 
with amazing rapidity on collective and 
State farms, as well as in the cities and 
towns. Where, in 1917, there were but 
4,920 infants in day nurseries in the 
cities of Russia, in 1932 there were 
879,700. 

Children are brought to the créches 
at the age of one or two months, when 
the mother’s obligatory period of ab- 
sence from industrial work is ended, and 
kept until they are three, sometimes five, 


Again I quote an observer, this time 
a recent graduate of an American col- 
lege who was making a postgraduate 
tour of Russia: 


“In Russia, most of the women work and 
the State takes care of the children during the 
day. In America, where thousands of women 
work, they leave the children at home to care 
for themselves or turn them loose—and there 
are charity organizations that care for a very 
few of them in the big cities. . . . there are 
nurseries all over Russia, there are no children 
on the streets. The first one we went into 
was typical. It was connected with the same 
big rubber factory we had visited. The chil- 
dren were all clean—they take baths when 








10 PUBLIC 


they arrive and they all wear little shorts of 
bright colors. They are all brown as nuts and 
the cheerfulest crowd of youngsters you ever 
saw. The children we saw in the nurseries all 
over Russia would be a credit to any com 
munity. They get away from the mass spirit 
that is so often a criticism of Communism by 
having individual attention.. They were al- 
most always divided into small groups with a 
teacher or young girl with them.” 

These créches are not merely nurser- 
ies; they are seriously regarded as train- 
ing centers for the future Soviet work 
ers. Each child is kept scrupulously 
clean. The infants are encouraged in 
appropriate exercises. Regular habits 
in natural functions are inculcated, and 
instruction in the proper use of modern 
sanitary facilities is given as soon as the 
child is old enough to use them. Spec- 
ial stress is laid on the idea that no child 
should be pushed into learning, and 
above all, that each individual should be 
allowed to be as backward as he likes, 
on the principle that children learn from 
each other at whatever rate it is healthy 
for them. The essential factor each in- 
structor is expected to remember is that 
in order to get the best results, the chil- 
dren should not regard the performance 
of their daily living habits as work, but 
as a game in which each child tries to 
excel the other. 

The créche has proved to be one of 
the chief weapons in the struggle against 
child mortality, since the necessary food 
is scientifically dispensed and exercise is 
planned not only to provide amusement 
for the children, but to develop their 
muscles and lay a sound foundation for 
future health. The death rate among 
infants under one year of age in Russia 
touched the record low figure of 118 per 
thousand in 1932, as compared with 256 
in 1913. But above all, the créche is 
intended to lay foundations for the for- 
mation of a functioning communal so- 
ciety by training children from their 
birth to be social beings in the Com- 
munist sense. 


WORKING TOWARD AVAILABILITY TO ALL 


These foregoing scattered samplings 
of various services are used only as il- 
lustrations of the functioning of medi- 
cine in Soviet Russia today. True, the 
service has the faults of youth and be- 
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ginnings; and it has the supreme fault, 
in common with other countries, of not 
being fully available, without discrim- 
ination, for the entire population. But 
even in this respect it differs from other 
countries, for the excluded section of the 
population is a small nonproletarian 
minority, and this group is only exclud- 
ed in so far as service to them would 
deprive workers of adequate attention. 
On the other hand, in most western 
countries, including the United States, 
the very poor and the wealthy can ob- 
tain the best possible treatment at home, 
in the consultation rooms of experts, or 
in hospitals, but for the largest middle 
section of the population which can not 
afford to pay for adequate medical at- 
tention, service is not provided either 
through charity or from public funds. 
Even when allowance is made for the 
provision of medical care through insur- 
ance schemes, the average service in 
western countries is much less complete, 
and, as far as I can judge, somewhat 
satisfactory than the provision 
made for industrial workers in the cities 
of the Soviet Union. The Soviet system 
has the great merit of abolishing direct 
payment of fees, and with this has 
ceased the burning problem of the rela- 
tion between the private and_ public 
practice of medicine. The further sa- 
lient features of the service—gratuitous 
provision for all the medical needs of the 
proletariat at the expense of the State, 
and the codrdination, apparently with- 
out gaps or overlapping, between the 
various portions of the national medical 
service—must commend themselves to 
the physician and the hygienist. 


less 


This country has entered upon a per- 
iod of profound social change. New 
programs for overcoming the prevalent 
economic distress are being proposed al- 
most daily, many based on the theory 
that desperate situations demand des- 
perate cures. If the new, and inevitable, 
social order is to be developed gradually 
and without a violent tearing asunder of 
the present fabric, leaders in every field 
of social endeavor must be prepared to 
meet the challenge. The Reverend 


Doctor Harry Emerson Fosdick sounded 
the warning clearly when recently, in 
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speaking of communism in relation to 
the United States, he said: ‘The only 
method by which the United States can 
prevent the adoption of Communism is 
to display equal efforts in a drive for 
social reform. .. . I see this fact—that 
those Communists in Russia really are 
on fire with sacrificial and determined 
zeal, at all costs, even at the cost of 
ruthless persecution, to build what seems 
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to them a more decent society, and the 
only way we can ultimately compete 
with them is to be, at least, equally zeal- 
ous for social reformation. 

“What if in the end these atheists in 
Russia should turn out to care more for 
building a better social order than we 
Christians in America do? That is the 
moral crux of the competition between 
us. 


How Can Public Health Nursing Fit Into a 
Budget? ° 


By ALMA C. HAUPT 


Associate 


Director, 


ky are here concerned with bud- 
V \) gets amounting to twenty-eight 
million dollars. 

This is the amount of money esti- 
mated by the National Organization for 
Public Health Nursing as spent for pub- 
lic health nursing by local agencies, both 
official and non-official, in the United 
States in 1932. Approximately fifteen 
million dollars was expended by official 
agencies, and thirteen million by non- 
official agencies. It is further estimated 
that 14,300 nurses, exclusive of 
those in industrial plants, were employed 
with this amount of money. This esti- 
mate is obtained by taking a 5 per cent 
reduction of the number of nurses in the 
1931 census. 


some 


Lest these figures swell our heads, we 
should realize that if nurse distribution 
were even for the whole country, which 
alas, is not the case, we would have only 
one public health nurse to about 9,000 
population. On the basis of the above 
figures, the per capita cost for public 
health nursing service is about twenty- 
three cents, as compared with the min- 
ima suggested by Professor Hiscock in 
“Community Health Organization” of 


National Organization for Public Health Nurs 


from seventy-nine cents to eighty-six 
cents—-a long way from this goal. 

We deduce also that it costs on an 
average for all types of agencies $2,000 
to put a public health nurse in the field 
2 000 
hours a year of service from each nurse. 
This brings us to the realization that 
each hour of the nurse’s time costs the 
community about one dollar. 

These figures give us a background 
for the subject of this paper, ““How Can 
Public Health Nursing Fit Into a Bud- 
get?’ For years we have tried to teach 
the public that health work is essential 
and that funds must be made available 
for its support. With varying degrees 
of success we have roused public inter- 
est, but at no time has the support of 
health work even approached adequacy, 
and naturally this has a direct bearing 
on the effectiveness of the service. As 
we discuss budgets, we must acknowl- 
edge our continuous obligation to make 
our work known and to develop every 
reasonable resource for increasing bud- 
gets. Publicity and money raising are 
subjects too large to be discussed here, 
but the need for them deserves emphasis 


for one year, and we may expect 


*Presented at the Public Health Nursing Section, Annual Meeting of the American Public 


Health Association, Indianapolis, October 10, 1933. 
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before we come to the present situation 
revealed by the question, “How Can 
Public Health Nursing Fit Into a Bud- 
get?” 

To conserve space, we must arbitrar- 
ily limit our subject to a consideration 
of how to fit our service into a budget 
that is not only fixed, but below the 
minimum we know is essential to good 
community service. This is the situa- 
tion of many agencies throughout the 
country for we know that since the de- 
pression, some have had budgets re- 
duced anywhere from 10 to 50 per cent, 
some have had to reduce the number of 
staff by 5 to 10 per cent, and salaries, 
the largest item in the budgets, have 
been reduced an average of 10 per cent 
with some slashes much heavier. At the 
same time there has been an unparal- 
leled demand for service, particularly 
for free home visiting and the free use of 
clinics. 


STRETCHING OR SELECTING? 


Let us assume, for purposes of this 
discussion, that agencies so pressed have 
gone as far as possible in reducing staffs 
and salaries, in economies of administra- 
tion, in using volunteers, and in encour- 
aging the public to support the work. In 
fact, it is to be hoped that this coming 
year may see some recovery in size of 
staffs and salaries. However, the big 
question today for many agencies still 
is: “Shall we stretch and thin our ser- 
vice in order to answer every demand 
made upon us?” or “Shall we make a 
selection of the types of program to be 
maintained and a correspondingly care- 
ful selection of the types of cases to be 
carried?” 

Whether we consider these questions 
from the standpoint of the official 
agency or the non-official, we know that 
our results depend primarily on the abil- 
ity of our nurses. We are dependent 
on each individual nurse to make that 
one hour of service worth the one dollar 
which it costs the community. Recog- 
nizing the staff nurse as the pivot around 
which results center, how can we fail to 
provide in our budgets those essentials 
which increase her ability: proper work- 
ing conditions, salaries above a sub- 
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sistence level, necessary supervision and 
a continuous staff educational program 
that help her reach her maximum pro- 
ductivity? Obviously here is one of the 
first requisites of a budget. 

\s budgets are prepared this fall, 
many agencies are facing the dilemma of 
going on with the stretching and thin- 
ning process, or of undertaking the selec- 
tive process. Which shall it be? Be- 
lieving that many agencies have now 
stretched and thinned to the point of 
jeopardizing the very results they try to 
obtain, let us confine our attention to 
this difficult and somewhat bewildering 
problem of selection. Is it too bold to 
make the assertion that no agency ac- 
tivity which is unproductive of results 
justifies a budget? Results are con- 
cerned with quantity and quality to- 
gether with those intangibles we feel 
through “the human touch.” 


HAVE WE A RIGHT TO LIMIT SERVICE? 


We must ask then, does an agency 
doing public health nursing have a right 
to limit its service? Immediately we 
recognize that the official agency, sup- 
ported as it is by taxes, is in a slightly 
different position from the private 
agency which earns part of its money 
and receives the rest from contributions. 
Che official agency has a more difficult 
task in selection. It must serve the mass 
of the public and reach large groups of 
people, because supported by taxes. The 
private agency is more free to concen- 
trate on service to individuals and fami- 
With these distinctions in mind, 
let us raise the questions in another way, 
‘Is it possible for an agency to say ‘No’ 
to a request for service?” An outright 
‘‘No” may not be tolerated by the pub- 
lic, especially if the “No” comes from 
the tax supported agency. But there are 
subtle ways of saying the same “No” 
and these ways are by the process of 
selection of both program and cases, and 
the direction of the nurse’s energies 
where they are most needed. Private 
hospitals, when their beds are full, turn 
patients away, refer them elsewhere, or 
keep the less urgent cases waiting, and 
the public understands. In the social 
work field the word “intake” has as- 


lies. 
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sumed new significance and “intake” 
committees and “intake” workers are 
used to scrutinize each request for ser- 
vice. Many family welfare associations 
are limiting their cases to those having 
some deeper social problem than that of 
relief because relief is becoming more 
and more accepted as the responsibility 
of the public agency. We have much 
to learn from aliied fields as to the ne- 
cessity for selection and the methods to 
use in its accomplishment. 


HOW CAN WE SELECT? 


We come now to the question “How 
can selection be made?” No one per- 
son, and the experience of no one agen- 
cy can fully answer. Each agency must 
chart its own course by a searching anal- 
ysis of its records and statistics in rela- 
tion to the service it offers. ‘There never 
was a time when exact measurements 
based on records were so important. Do 
you know whether the results you think 
you are obtaining are actually substanti- 
ated by facts? There is new emphasis 
on the old plea that agencies keep care- 
ful records and having kept them, use 
them constantly for local studies. 

One method of selection, perhaps not 
generally recognized as such, has been 
the educative effort of agencies to share 
responsibility for health work with the 
families served. There has been more 
attempt to motivate families to take care 
of their own problems, there has been 
more teaching of nursing skills to mem- 
bers of the family, and more explanation 
of community facilities which the family 
may use for itself. In other words, the 
family today is encouraged to make 
health decisions for itself, using the 
health worker as consultant. 


ADJUSTING TO INCOME 


An entirely different type of selection, 
and one which is described here in the 
hope that it will be discussed, is an ad- 
justment made by the Detroit Visiting 
Nurse Association. 

“Faced by the necessity of curtailing service 
to fit a 40 per cent cut in appropriation from 
the Community Fund, as of March 1, 1933, 


*Letter from Director, Detroit Visiting Nurse Association, September 21, 
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the Association decided that a more definite 
method of reduction must be planned, since to 
meet the previous 15 per cent cut of January 


1, the Association has already trimmed its 
program. The revised budget showed that ap- 
proximately two-thirds of the income was 
from self-support and one-third from the 
Community Fund. A weekly analysis from 
the nurses’ daily reports was instituted to see 


how closely the work followed this distribution 
of funds. The analysis for February showed 
that 50 per cent of the visits were free, 12 per 
cent part-pay and 38 per cent full-pay. The 
staff was told that all sick patients were to re- 
ceive as much care as they needed, 
of the fee; that aside from this exception, 
visits must be reduced among non-paying pa- 
tients who were not critically ill and whose 
family could assume the care. Very careful in 
structions were given to the staff in order to 


regardiess 


be certain that this plan was properly inter- 
preted. By March the free and part-pay work 
represented 58 per cent; it dropped to 50 per 


cent in April 


May and June, and in July it 
increased to 57 


per cent because in that month 
the Community Fund increased its appropria- 
tion for free and part-pay service 

The weekly visit and fee analysis has proved 
a useful device in regulating the work to 
fluctuating budget. The nurses and supervis 
ors all agree that they I 


have learned the tech 
nique of keeping the visit load within the 


capacity of the available staff.’’* 

It should be pointed out that it was 
possible in Detroit to curtail health su- 
pervision because of the excellent work 
done over a period of years by the De- 
partment of Health. 

GUIDES TO SELECTIVE SERVICE 


Perhaps the best we can do in plan- 
ning how to make a selection is to try to 
balance five factors which, for purposes 
of this discussion, we may call “Guides 
to Selective Service in Public Health 
Nursing.” There is no significance to 
the order, and all five rather than any 
one will play a part in planning 

1. Concentrate on _ those 
which bring proven results. 

The experience of the New York Cit) 
Health Department in diphtheria con- 
trol illustrates this point. In 1928 there 
were in round numbers 11,500 new cases 
of diphtheria, to which 74,000 visits 
were made. After the intensive diph- 
theria control campaign of the Health 
Department, the 1932 figures were 3,600 
new cases to which 27,000 visits were 
made.** ‘This represents a decrease of 


services 


1933 


**Annual Reports of New York City Health Department for 1928 and 1932. 
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65 per cent in cases and of 63 per 
cent in visits in a four-year period. 
Such figures show definite results 
of service especially in the lower age 
groups, and indicate that a job well done 
in one field may release nurses for activ- 
ities in some other part of the program. 


2. Meet the most pressing and urgent 
needs of the community. 

How many agencies are analyzing 
their services according to the most gen- 
erally accepted quantitative guides so 
far developed—the Appraisal Form of 
the American Public Health Association 
and “Community Health Organization” 
by Professor Hiscock? Are these guides 
on the desk of every administrator of a 
public health nursing service? 

Do you know the highest death rates 
and highest sickness rates in your com- 
munity? What assurance have you that 
your nursing service is doing its share to 
lower them? Perhaps some disease or 
condition formerly needing special atten- 
tion has been so well controlled that the 
service given to it can be transferred 
where the need is greater. This possi- 
bility exists unrecognized in many com- 
munities and deserves real consideration. 


3. Continue those most necessary ac- 
tivities for which the nursing staff is best 
prepared, and include those new activi- 
ties for which it is possible to prepare 
the nurses. 

It might be unwise, for example, to at- 
tempt an orthopedic service with nurses 
who had had no special knowledge of 
this field and for whom no training in 
this subject was available. Again, re- 
sults in public health nursing are de- 
pendent on the knowledge and skill of 
the nurses. 

4. Develop the services the public has 
been educated to want and to pay for. 

If a community is wide awake to the 
value of communicable disease control 
and has never appreciated prenatal care, 
better results may be expected from 
continuing the former than from inaugu- 
rating the latter during “hard times.” 
The public is expressing itself with a 
loud voice as to the expenditure of its 
money. We have spent years teaching 
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the public to want certain services. Con- 
currently with fulnlling our obligation 
to give the public what we have taught 
it to want, the teaching job must go on. 
We must interpret new needs and en- 
courage support for the changing values 
in health work. 

5. Know all of the public health, hos- 
pital and social service facilities in the 
community and fit public health nursing 
into the total community picture. 

In Chicago, the Infant Welfare 
ciety was forced to close one of its 
clinics located in a settlement house in 
a colored neighborhood.* The Health 
Department decided to provide the per- 
sonnel and management, the Infant Wel- 
fare Society gave the equipment, and the 
settlement house continued the donation 
a nice piece of interplay be- 
tween agencies, made possible through 
knowledge of community facilities and 
the ability to fit programs together. 


So- 


ol space 


ESSENTIAL SERVICES 

These five guides, as you can readily 
see, leave agencies no choice in the keep- 
ing of accurate, complete records and in 
making studies of service. Armed with 
them, let us put ourselves in the position 
of those who are conscientiously review- 
ing those major community health ser- 
vices in which public health nursing 
plays an important part. How can se- 
lection be applied to these services and 
to the distribution of the nurse’s time 
within each service? Where shall we 
place our emphasis and do you agree 
that the following list is given in the 
order of importance with essentials first? 

1. Communicable disease control in- 
cluding tuberculosis and venereal dis- 
eases. 

The emphasis is on immunization, 
case-finding and the teaching of home 
care and hygiene. 

2. Morbidity service, including care 
of the sick and the correction of defects. 

The need of the families of the unem- 
ployed for such service has given fresh 
recognition to its value. The keynote is 
careful instruction of the families to 
give the care and to use facilities for 


*Annual Report of Chicago Health Department, 1932. 
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correction of defects, with the nurse act- 
ing in a supervisory capacity until her 
withdrawal from the case is warranted. 

3. Maternity service, including ante- 
partum, delivery and postpartum care. 

Here again more teaching of family 
health is encouraged. Both medical and 
nursing contacts with prenatal patients 
are important but their frequency is ad- 
justed to the individual need of the pa- 
tient and her own ability to understand 
her problems and to report her own 
symptoms. In postpartum care, visits 
the tirst three days are of the greatest 
significance to the life and well-being of 
both mother and child, following which 
normal can often be given their 
actual care by a member of the family 
whom the nurse may supervise. Home 
delivery service must be regulated ac- 
cording to the hospital, clinic and medi- 
cal facilities of the community and the 
cost of that service to the nursing 
agency. 


Cases 


4. Health supervision. 

It is important to reach the early age 
groups first because studies show that 
such conditions as malnutrition, tuber- 
culosis, venereal diseases and others can 
best be prevented in young children. 
Thus the order is infant, preschool, 
school and adult. Here there is very 
definite opportunity for selection accord- 
ing to the ability of the family to meet 
its own problem. In some instances 
group teaching can supplement individ- 
ual instruction; there can be a better 
interplay between home and clinic visits 
with less spacing on a purely routine 
basis; the appointment system can be 
used in clinics and is being tried out in 
home visits; teachers can assist increas- 
ingly with the health problem of school 
children. 

Weaving throughout this category— 
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and what category can ever tell the 
whole story—are two services accentuat- 
ed by the economic and social problems 
of the day—nutrition and mental hy- 
giene. These are not listed separately 
because they are an integral part of 
every contact the nurse makes with her 
families. 


ARE MORE THAN TWO PUBLIC HEALTH 
NURSING AGENCIES JUSTIFIABLE? 


No agency in the country, official or 
non-official, will find it easy to be selec- 
tive. The ‘cut is apt to be selective 
within each service rather than the total 
elimination of any one service. Certain- 
y it is no credit to us that we have not 
made 


these essential services appear 
vital to our supporting public. Why? 
Because, for one thing, our house has 


not been in order. We have cluttered 
up public health nursing locally with too 
many agencies. What practical justifi- 
cation is there for any community to 
have more than two agencies employing 
public health nurses? One would be the 
official agency, serving both health de- 
partment and the other, a 
private agency, would offer bedside care 
as part of a family health service and 
experiment in those fields not covered 
by the official service. 

How can public health nursing fit into 
a budget? Our answer is through care- 
ful selection of services on the basis of 
study of local needs and local results. 
lo this end there must be 
ordination of all agencies and real effort 
toward combining agencies where 
sible. 

It is through learning to make public 
health nursing fit the budget we now 
have that we will see how to plan wisely 
for the future expansion of budgets 
which we trust are on their way in these 
days of national recovery. 
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What the Nurse Expects of the Health 
Officer * 


By RACHEL K. MILLER, R.N. 


WO groups of nurses, actively en- 
T gaged in public health service in 

Oakland, California, have con- 
tributed ideas which have entered into 
the composition of this paper. It may 
then be considered the result of group 
thought and effort. 

There are so many demands which a 
public health nurse may make of her 
health officer that we might almost name 
this paper after Dickens’ famous novel, 
“Great Expectations”. Those of you 
who have read the book will note a 
marked difference, however, in the sub- 
ject matter, for our nurses are often for- 
tunate in finding their expectations ful- 
filled. 

The profession of public health nurs- 
ing is unique among professions in that 
it never functions independently of that 
other great profession, the medical pro- 
fession. The public health nurse does 
not originate health knowledge—the sci- 
entist does that and the nurse accepts it 
for public dissemination only when the 
medical profession accepts it. She does 
not determine what the health needs of 
a community may be; the statistician 
does that, and she looks to the medical 
profession to interpret the facts for her; 
she does not recommend what treatment 
an individual should receive, she refers 
the individual to his physician for that; 
she does not inaugurate policies and pro- 
grams of health nursing, she looks to the 
constituted health authorities for that. 

The nurse who tries to set herself on 
a plane where she may dictate policies 
and programs soon learns that her foun- 
dation is of sand. She is wise to desire 
the firm foundation of medical backing. 
Naturally, then, as a public servant, if 
the health officer be a physician, she 
looks to him for leadership, and in look- 
ing to him she expects to find superior 


knowledge of public health matters and 
appreciation of community needs. 

She expects her health officer to in- 
form her about the trends of diseases, 
she likes him to “tip her off” a little 
on what to look for. She can study the 
state bulletins, but she is fortunate if 
her health officer can supply her with a 
local bulletin. She likes to have him 
interpret local statistics for her and give 
suggestions as to how her nursing edu- 
cation may best be adapted to local 
needs. 


DIRECTION WITHOUT DICTATION 


In the development of these sugges- 
tions, it must be understood, she likes 
leeway to exercise her human desire to 
create—it may not be much, but having 
been helped to see that a need can be 
met by her, she then will go off rejoicing, 
if specific projects are only suggested 
and the plans are hers to complete. She 
likes a challenge. The point is, she 
wants to be more than an “animated 
tool.” Though as a nurse she requires 
medical backing and direction, if she is 
any kind of a nurse at all she has intelli- 
yence to build when the architect has 
laid the plans. She wants opportunity 
to “see and think and act” as a person 
able to “form and pursue purposes.”’ 
For only thus can she act wholeheart- 
edly, significantly, and with zest. 


BALANCING THE ?ROGRAM 


One tendency of nurses which the 
health officer is expected to check is 
over-enthusiasm for one phase of nurs- 
ing at the expense of another, Perhaps 
our health officers are not entirely free 
from this tendency themselves, but cer- 
tainly if the nurse cannot look to her 
health officer to say where the emphasis 
should be placed, where shall she turn? 


*Read at the Annual Meeting of the Health Officers’ Section of the League of California 


Municipalities, Santa Cruz, September 19, 1933. 
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INTEREST AND HELP IN RECORD-KEEPING 


One fundamental principle in public 
health nursing is that adequate records 
should be kept. “Adequate records” 
implies that the nurse will be able to 
supply to the constituted authorities, on 
demand, information required for official 
reports. In this the nurse expects fair 
play. Is it not reasonable that she 
should expect to be informed sufficiently 
in advance of what may be requested, to 
be able to supply the information when 
required of the Health Officer? She ex- 
pects advice on the composition of 
record forms. When she presents her 
proposed report forms to him, she ex- 
pects him to scan them with a critical 
and helpful eye. 

When the nurse renders reports of 
progress to her health officer, the human 
desire for appreciation presents itself 
and she likes an exhibition of interest. 
At the same time, the health officer may 
command great respect by being always 
one step ahead and able to inspire 
progress. 

THAT WORD—COOPERATION 


Another fundamental _ principle 
stressed by the National Organization 
for Public Health Nursing, which public 
health nurses tend as a group to follow 
very closely, is that every opportunity 
for coOperation with other agencies and 
individuals should be utilized.  Fre- 
quently, however, one finds other agen- 
cies, in which the health of the family is 
a prime objective, working with all good 
intentions, at cross purposes to the poli- 
cies of the health officials. The nurse 
looks to her health officer _to_be the nat- 
ural leader or coordinator of all eomani- 
nity y_health activities. She expects him 
to include such agencies as the schools, 
the charities organization, the depart- 
ment of social welfare, and the juvenile 
court, including the judge, to receive his 
regular “bulletin and to participate in 
conferences on health matters. 





AS INTERPRETER TO THE MEDICAL 
PROFESSION 


It is essential that the nurse have the 


approval of the organized medical 
groups. Many doctors have received 
the impression, probably through just 
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accusation of old-time methods, that the 
nurses are treading on their toes. But 
the well equipped public health nurse of 
today is, on the contrary, making it her 
first effort in all cases to cooperate with 
the family physician. The health officer 
is of inestimable assistance if he is a 
physician, one who understands physi- 
cians and gets along well with them. He 
can popularize the services of public 
health nurses among physicians. For 
example: Dr. Hieronymus, Health Offi- 
cer of Oakland, in his monthly bulletin, 
January, 1932, commended the public 
health nurse to physicians, as follows: 


“The public health nurse is an important 
member of the staff of the modern health 


good angel, who stands be- 
tween the patient and official discipline, ad- 
vises the family of their rights and of their 
duty to their neighbors and to society. She 
gets the history of the locates contacts, 
takes cultures and specimens, advises the fam- 
ily as to health laws and regulations and 
instructs them in personal hygiene and the 


department—the 


Case, 


danger of spreading infection. She does not 
treat the case nor take the place of the family 
doctor. She aids and assists the doctor, com- 


forts the family, and protects the neighbors. 


The sooner physicians and the public learn to 
appreciate the great value of this Service, the 
sooner will Oakland become a safer and 
better place in which to live.” 

The nurse in the public field often 
misses the close touch and the friendly 
advice and education she was accus- 
tomed to receive during her hospital 
days, but it is not easy for a nurse to 


make her position clear to doctors. It 
is easier, by far, for a doctor to address 
doctors, than for a nurse to address doc- 
tors, and she therefore expects her health 
officer, who has a sympathetic under- 
standing of her services and her need for 
medical approval and assistance, to ar- 
range opportunities for her to meet, and 
hear, and question medical men. 

It is a basic principle of public health 
nursing that professional ethics should 
be observed faithfully. Nurses, through 
their various points of contact, reach 
families in an exceptionally intimate 
way. They are often the first persons 
with some knowledge-of disease to see a 
real or suspected case. Everyone ex- 
pects them to recognize symptoms and 
to know the difference between the vari- 
ous communicable diseases, and the fam- 
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ilies usually expect a diagnosis. Most 
nurses have learned some graceful 
phrase by which the family mind will 
be turned immediately to the family 
medical adviser. He is often called in 
by the family without any official noti- 
fication of the nurse’s reason for recom- 
mending his call. Consequently a diffi- 
culty arises now and then. The nurse 
has reported to the health office a case 
suspicious of a certain communicable 
disease. She is aware of a neighborhood 
epidemic, but the family doctor may not 
have been informed about it. His diag- 
nosis may or may not come in, but may 
come in stating something entirely dif- 
ferent from the disease suspected. In 
such a situation the nurse has a right 
to expect her health officer to give care- 
ful attention to the facts presented by 
her. It is a situation in which she is 
conscious of a double responsibility, 
loyalty to the physician and protection 
of the community. She may be wrong, 
of course, but she has reason to believe 
that the family physician has not been 
fully informed, and epidemics have been 
spread in just this way. She is dis- 
turbed, whether she shows it or not, 
until she knows that the health officer 
has seen the case for himself or has 
given a judgment in full cognizance of 
the facts. 

With full-time health officers nurses 
have little of this nature to worry them. 
These administrators are not only public 
health minded, but are skilled in meet- 
ing physicians with facts of this nature 
in a cordial, non-critical manner, which 
usually wins the point immediately, 
without antagonism toward the nurse. 
With part-time officers, however, there 
seems at times to be a tendency to turn 
all such responsibility over to the nurse, 
and to expect her to restore her peace of 
mind, as best she can, through personal 
contact with the physician. This may 
be complimentary, but it is most diffi- 
cult for a nurse because the fact re- 
mains that the nurse is, in all profes- 
sional connections, subordinate to the 
physician. Whenever she must act as 
deputy health officer in relation to a 
physician, her orders from the health 
officer should be so definite and con- 
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sistent that two and two can be put to 
the diagnosing physician in such man- 
ner that he will understand the nurse’s 
function and position, without any dis- 
advantage to her, and with the backing 
of the part-time health officer. 


A HEALTH EDUCATOR 


Health teaching to patient, family, 
and community is considered an essen- 
tial part of the work of the public 
health nurse. She therefore reads her 
professional journals carefully, seizes 
opportunities to read the medical jour- 
nals also, takes university extension 

attends summer sessions, 
can tind the time, all in a 
desire to keep in touch with the authori- 
ties of today, in order that her teaching 
may be based upon scientific facts and 
best present-day knowledge. It is dis- 
couraging to work hard over a health 
lesson with some errant family only to 
be told later that the doctor said “tuber- 
culin tests are all tommy-rot”; 
not necessary 


courses or 


when she 
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for the adult contacts of 


tuberculosis to be examined”: or ‘“‘the 
expectant mother need not visit the 
doctor until the seventh month unless 


she is sick”! The nurse is heartened, 
however, if her health officer is an ag- 
gressive health educator. He smooths 
her path and hastens the effectiveness of 
her efforts when he utilizes opportuni- 
ties to educate, in a general way, not 
only the community at large, supplying 
ammunition and strong fortification to 
her own teaching, but those physicians 
also, whose busy lives have somehow 
precluded a public health point of view. 


AN ADMINISTRATOR 


When the health officer is adminis- 
trator of the organization in which the 
nurse is employed she expects executive 
conduct which, according to modern 
standards, implies a human interest in 
her human needs. She expects him to 
be approachable, so that not only the 
supervising nurse, but the staff nurse, as 
well, is welcome with an obstinate per- 
sonal problem. She expects him, as her 


executive, to recognize her need for time 
for study and time for oytside partici- 
pation in wholesome activities, and ex- 
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pects him to be ready to permit periods 
of release according to the extent of the 
strain and stress put upon her. She ex- 
pects him to arrange for such advisory 
assistance as will help her to keep out 
of a rut, and help her to conduct her 
procedures according to the best present- 
day knowledge. With the fellowship 
and understanding of a health officer 
who invites friendship and codperation, 
a nurse should grow into ever broader 
ideas of service and ever increasing value 
to the community. 

To summarize, the health officer is one 
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upon whom the public health nurse ex- 
pects to rely to the fullest extent for 
success, in rendering her best service to 
the community. In him she expects 
superior knowledge of public health 
needs, leadership in defining policies, 
interpretation of scientific facts, guid- 
ance in adapting public health pro- 
cedures, codrdination of all community 
health activities, popularization of her 
services, a connecting link and buffer to 
the medical profession, a health educa- 
tor, and an executive who understands 
and appreciates the whole individual. 








ANNOUNCEMENT OF THE 1934 CONTEST 


The magazine is offering prizes of $25.00, $20.00, and $15.00 for a description 
or model of the best piece of improvised equipment made from materials obtainable 
in or by the average home, for use in home nursing care, demonstrations, health 
education in home, school, industry, or clinic. The description of the equipment 
must not have been published elsewhere, the materials used must represent less 
cash expenditure than if the article were purchased complete at a store, the article 
must have been tested and proved to work in actual use and must be the original 
idea of the individual or staff submitting it. This contest is open to all graduate 
and student nurses. The equipment may be submitted as a sketch or photograph 
and description, or model and description. Models will not be returned unless 
return charges accompany entry. 

Decisions will be based on 

(1) Practical ingenuity displayed 

(2) Effectiveness as a means of health education 

3) Inexpensiveness 

We are particularly eager to see health education materials included in this 
contest. 

Judges will be announced later. 

The winning equipment will be on display at the N.O.P.H.N. booth at the 
Biennial Convention in Washington, D. C., in April as well as being announced and 
described in the May number of this magazine. 

This contest closes midnight, February 20, 1934. Entries should be sent to 
Contest Editor, Pustic HEALTH NursING, 450 Seventh Avenue, New York, N. Y., 
and must be labeled clearly with the pen name of the contestant (or contestants), 
the real name accompanying the entry in a sealed envelope. 








Home Care of Vaginitis Cases 
By CONSTANCE JACOBS, R.N. 


N the past the Baltimore City Health 
Department had confined its treat- 
ment of gonorrheal vaginitis chiefly 

to clinic care, little attempt being made 
to secure home coédperation. This meth- 
od proved unsatisfactory for, where 
treatment was limited to clinics only, 
many children continued with this in- 
fection for years. The school 
time was one serious consequence. It 
was true that arrangements were made 
with the School Board for a_ visiting 
teacher to go to the home twice a week. 
However, this instruction was not to be 
compared with the regular school work. 
It became apparent that a change in 
technique was necessary. 

In viewing the many phases of this 
subject it must be remembered that 
there is no specific drug as yet for the 
treatment of Neisserian infections, and 
when one reads articles in various medi- 
cal journals dealing with the treatment 
of gonorrheal vaginitis, one is impressed 
by the differences of opinion which exist 
in regard to their value. 

It was deemed advisable in instituting 
home treatment of gonorrheal vaginitis 
cases to select two public health nurses 
from the staff of the Bureau of Public 
Health Nursing who, after having been 
given the necessary instruction, were de- 
tailed to this branch of venereal disease 
work in addition to their other duties. 
These nurses receive their assignments 
from the Venereal Disease Bureau of the 
City Health Department, the gonorrheal 
vaginitis cases being reported there by 
physicians and various hospital dispen- 
saries. A few cases are found by school 
nurses as a result of visiting children 
who have been absent from school. In 
most instances the mother mentions the 
child’s unusual condition and the school 
nurse refers her to the family physician 
or to a clinic. 

A history sheet is made out in the 
Venereal Disease Bureau on all cases to 
be visited by the nurse in charge of this 


loss of 


work. She is equipped with a nursing 
bag containing the following supplies: 
Green soap 
Nail brush 
Alcohol and paper towels for cleansing 
nurse’s hands (nurse does not wear rubber 
gloves 
Apron 
Smear slides 
Sterile swabs 
Cotton pledgets 
Mercurochrome (20%) 


Medicine droppers (glass end tipped with 


rubber to prevent injuring the delicate 
membranes 
Pan to receive contaminated medicine drop 


pers 

Oilcloth about 34 yard wide and 1! yards 
long to place under patient (this is left 
in the home) 

Boric acid crystals 


perineal pads (28 to the package 


Small 
All of this material is furnished by the 
City Health Department for the use of 
the patient. 


PROCEDURE IN HOMES 


Upon arriving in the home the public 
health nurse is often met with consider- 
able indignation when she discloses the 
nature of her visit. This is to be ex- 
pected. However, with a little diplo- 
macy she may correct this attitude of 
the parent and attribute it to just a de- 
fensive reaction. The public health 
nurse then proceeds to explain and dem- 
onstrate the treatment. 

First, one teaspoonful of boric acid is 
dissolved in one pint cf warm water. 
rhe patient is placed or. the bed in the 
dorsal position, knees flexed, oilcloth un- 
der hips. The end of the oilcloth is 
allowed to drop into a bucket (similar 
to a Kelly pad arrangement). The labia 
are separated and the solution poured 
over the parts. A medicine dropper con- 
taining a 20% solution of mercuro- 
chrome is then instilled by the nurse, to 
be repeated by her each week. A pad 
is next applied and the demonstration 


[20] 








HOME CARE 
and nurse’s treatment concluded. The 
necessity of giving this home care four 
times a day on a regular schedule is 
emphasized to the parent. In addition 
to the above home care, the mother 
must see that the patient sits in a basin 
or tub of warm water for fifteen minutes 
twice a day. This specific method of 
treatment is often the only one the child 
may receive in the event of the mother’s 
absence from home because of outside 
employment. 

If the above procedures are faithfully 
carried out by the mother or guardian, 
satisfactory results are usually obtained 
within a reasonable length of time. The 
city gynecologist recommended the Sitz 
bath arrangement as very beneficial, es- 
pecially in acute cases in which there is 
an active purulent discharge with red- 
dening of the vulva. The application of 
hot water seems to reduce the swelling 
and irritation and to lessen the amount 
of discharge in a surprisingly short time. 


QUESTION OF HOSPITALIZATION 


Occasionally it becomes necessary to 
hospitalize children in the city com- 
municable disease hospital for a thirty 
day period. This is done in infrequent 
cases pending the placing of the children 
by various agencies when mothers are 
forced to go out to work or have de- 
serted the home. However, such an ar- 
rangement is rarely encouraged and only 
rather extenuating circumstances permit 
the admission of the children to the 
hospital. 

FURTHER INSTRUCTIONS 

Very careful instructions are given 
relative to precautions in preventing the 
spread of the infection, including advice 
on sleeping arrangements, clothing, lava- 
tory facilities, and the nature of the 
disease. The public health nurse further 
explains the possible complications and 
the need for prolonged and regular treat- 
ments. She also tactfully inquires 
whether or not other cases have occurred 
in the family or among other occupants 
of the home, and contacts are urged to 
visit the clinic for examination. Sad to 
relate, it is frequently found that an 
adult member of the household is suffer- 
ing from a severe case of gonorrhea. 
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After the public health nurse has cov- 
ered these points, she arranges for the 
first visit to the clinic in order that the 
patient may be seen by the gynecolo- 
gist; usually the Health Department 
provides transportation. The visit to 
the gynecologist is of considerable com- 
fort and assurance to the parents as he 
gives advice, explains the condition, and, 
in addition to treating the child, takes 
the final smears, and return-to- 
school certificates. 


issues 


DECIDING ON DISMISSAL FROM CARE 


When the clinical symptoms have sub 
sided, weekly smears are taken. In the 
case of children of school age, two con- 
secutive negative smears are obtained at 
weekly intervals. The individuals are 
then permitted to return to school on 
probation, while the treatments are con- 
tinued morning and night at home, in 
addition to the nurse’s weekly visit. 
lhese procedures are carried out for one 
month, when the subsequent laboratory 
examination is taken in the clinic. If 
negative, this test determines the dis- 
charge of the patient. This routine has 
reduced appreciably the loss of school 
time, and there is no evidence of a single 
case having infected another school child 
following these measures. 

The preschool children are observed 
in a slightly different manner, as three 
consecutive negative smears a week 
apart are required. A month’s rest per- 
iod without treatment is then advised, 
and if the subsequent smear is negative 
the case is discharged. 


NUMBER OF CASES 


The number of cases taken care of by 
the two public health nurses averages 
about thirty-four per month, including 
patients in boarding homes and orphan- 
ages. At the present time, our records 
show thirty-one cases under care, nine of 
which have been placed on a one-month 


probation period. Since July, 1932, 
when this home care service began, 


eighty cases have been discharged as 
cured. 
GOOD WORK! 


A few months ago a situation of much 
significance developed which is men- 








tioned in order to illustrate the profound 
need for intensive home care. In a col- 
ored orphanage located in the suburbs of 
Baltimore, eighteen cases of gonorrheal 
vaginitis developed among the inmates, 
aged from six months to fifteen years, 
and also in two adult employees. The 
children were carefully isolated as to 
dormitory and clothing, and placed un- 
der the care of an attendant who had 
received some hospital training. The 
routine of home care was carried out to 
the letter at the orphanage, in connec- 
tion with the nurse’s weekly visits. Asa 
result, six of the cases completely cleared 
up in three months. The others are 
now, at the expiration of four months, 
on probation. 

In order not to convey a false impres- 
sion, it must be stated that in contrast 
to the above examples, there are in the 
record cases in private homes which do 
not respond so readily and where the 
treatment has to be prolonged. Almost 
invariably these households show the 
presence of bad sanitation, extreme pov- 
erty, and a low grade of intelligence. It 
may be said that the length of time 
needed to cure a case varies with these 
factors. 


HOW TO USE THE 
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ATTITUDE OF THE NURSE 


It should be borne in mind that an 
impersonal attitude, free from moraliz- 
ing, as well as an abundance of tact and 
sympathy are essential. On the whole, 
our attitude toward social diseases 
should differ in no way from that which 
we have toward other infections. There- 
fore, let us learn to accept less critically 
these startling disclosures of human mis- 
fortune. Since there is no alternative, 
we must endeavor to be more tolerant, 
recognizing that the root of the evil is 
bad environment, ignorance, and pov- 
erty, rather than malice or willful im- 
morality. We do not even attempt to 
discuss this stupendous question of 
cause and effect. A nurse must establish 
a standard of emotional neutrality in 
order to maintain proper balance while 
doing this work. 

In summary, may I list the outstand- 
ing aims and objectives of our program: 
of the spread of gonorrheal in 
) other children. 

Prevention of complications. 

Control of infectious sources if found. 
Co6peration of child and parent. 
Curtailment of loss of school time. 
Instruction to the parents or guardians. 
Available medical supervision at the clinic. 


Prevention 


1933 INDEX 


The index to the 1933 numbers of Pustic HEALTH NURSING appeared as 


always in our December magazine. 
arately at the end of the general index. 
looking up the author’s name. 


“Reviews and Booknotes” are indexed sep- 
It is always quickest to find an article by 
If the author is unknown, look under subject. In 
every magazine there are two sets of paging 


one for the advertising section, one 


for the text. Numbers in the index always refer to pages of the text and the month 
may be found by referring to the first leaf of the index where a table of pages is 


given by month. 
within “November pages 583-632.” 
The index is not printed separately. 


Thus, “Hourly Appointment Service, 615” will be found to fall 


Extra copies of the December magazine 


may be purchased at thirty-five cents (25 cents to N.O.P.H.N. members). 














A Supervisor Analyzes Supervision 


By DORRIS WEBER, R.N. 








We are happy to present to our reader thi thoughtful 
unalysis of the functions of a public health nursing super 
visor, and to add it to our far too slim body of material 
on supervision 
HE aim of supervision is the im- The supervisor first needs to know 


‘TT provement of service through the 

maximum development of the in- 
dividual into the most professionally 
and socially efficient person she 1 
capable of becoming. As there is a 
wide variation in individual abilities so 
should there be a wide variation in in- 
dividual aims. Supervision in public 
health nursing should not be directed 
toward one fixed goal but should allow 
each nurse to grow to the extent of her 
own ability and make her own particu- 
lar contribution. The methods of su- 
pervision used in any organization re- 
fiect the aim which has been developed 
by its members. 

The need for adequate preparation 
before assuming the responsibilities of 
supervision is too well known to war- 
rant discussion. Emphasis has _ been 
placed upon academic and professional 
preparation. The supervisor who is to 
be a constant source of stimulation to 
her staff has also a broad cultural back- 
ground and many interests other than 
those of her own particular job. In 
order to understand the interaction of 
personalities, she should have a knowl- 
edge of her own personality and of how 
to use it most effectively in working 
with others. The adequate preparation 
of the supervisor is the first requisite in 
planning a program with the staff. 


1S 


THE FIRST STEP—GATHERING 
FORMATION 


IN- 


In this article three steps in a pro- 
gram of supervision and staff education 
will be presented: (1) gathering infor- 


mation as a basis for planning, (2) 
using this information in carrying out 


constructive supervisory activities, and 
(3) measuring results. 


the community in which she is working 
its size, its physical and social re- 
sources, the racial and national charac- 
ter of the population, the health situa- 
tion—not only a knowledge of morbid- 


ity and mortality rates but a knowledge 


of the attitudes of the people toward 
medical and irsing care The next 
need is for facts relating to the organ- 
ization with which she is working: its 
purpose in the community, its history, 
means of support, administration, poli- 


cies directing the work and its relation 
to other community organizations. Hav- 
ing acquired this information she can- 


not say, “I know my community, my 
organization and other organizations 
with which I am working,” for every- 


thing about her is constantly changing. 
Observation and analysis of changing 
situations will always be part of her 
task. Reading daily newspapers, pro- 
fessional magazines, studying annual 
reports of organizations, using to ad- 
vantage her contacts with families and 
with other professional workers are 
ways of keeping community and organ- 
ization facts up to date. 

Having gained information about her 
organization, her next step is to know 
the individuals whom she is supervising. 
The supervisor should have her own 
file or notebook for notes on the exper- 
ience of nurses, just as the staff nurse 
has her records on families supervised. 
Facts 


regarding previous academic and 
professional preparation may be ob- 
tained from application blanks and 


briefly noted. As the nurse’s experience 
in the organization grows and she be- 
comes responsible for special duties 
such as clinic and class work, as she 
registers for additional academic work, 
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attends institutes or conventions, these 
facts may be added. The supervisor 
then has experience records which may 
be used as ready reference in advising 
and planning with her nurses. 


THE HOME VISIT 


Visiting with nurses, observing their 
contacts and their work, is a valuable 
source of data. Two points are par- 
ticularly important in home visiting 
the attitude of the supervisor, and an 
objective for each visit. If the super- 
visor has the confidence of those super- 
vised, if her attitude is one of under- 
standing and helpfulness rather than of 
patronage and dominance, if she is cap- 
able of listening attentively to the prob- 
lems of nurses and of families and is 
sincerely interested and capable of giv- 
ing assistance in solving them, informa- 
tion will be readily forthcoming. 

The second consideration is the su- 
pervisor’s objective in visiting with the 
nurse. First visits into the home are 
usually for the purpose of becoming 
familiar with the nurse's personality 
and her general ability. For the ob- 
servation of general ability, guiding 
captions have been set up such as “Use 
of records in planning visits, approach 
to the family, technique and organiza- 
tion of nursing care, teaching ability, 
etc.” The supervisor’s visit is not for 
the purpose of rating or evaluating the 
work of the nurse according to the 
points just mentioned, but for the pur- 
pose of observing impersonally just 
what happens. The guides should be 
used merely as an aid in organizing a 
written report of the observation. Be- 
fore the visits are made, a discussion 
with the nurse of the present situation 
in the homes to be visited will be valu- 
able in helping the supervisor keep in 
mind the nurse’s aim for the visits, as 
procedures are carried out. As the 
visits progress, the supervisor should be 
alert to attitudes which may be indi- 
cated by conversation, facial expres- 
sions and gestures of family members. 
The supervisor’s written report of her 
observations should contain only an 
account of the actions and conversa- 
tion of the family, the nurse and the 
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supervisor. The nurse may be encour- 
aged to use the same method in analyz- 
ing the visits made, recalling what hap- 
pened either verbally or in writing and 
discussing its significance with the 
supervisor. 

After a number of visits have been 
made, the nurse’s special abilities and 
special problems become more clearly 
defined and routine procedures require 
less attention. At this point in the 
nurse's experience the supervisor may 
feel that field supervision is unneces- 
sary and the nurse may continue to 
work on the level of skill perfection 
without further advance. This is just 
the stage where the aim in visiting is to 
gather facts through which the nurse 
may be stimulated to use her special 
abilities. One worker may be able to 
converse easily while skillfully giving 
nursing care—an ability which may be 
utilized in giving demonstrations to new 
staff members and students. Another 
may show special interest in child be- 
havior problems and be encouraged to 
do intensive work with children through 
a child guidance clinic. A nurse who 
has successfully applied her practical 
knowledge of food selection and cost in 
assisting a family to work out a budget, 
may discuss her methods and results 
with the staff group. Ability to use the 
dialect heard in daily contacts may be 
utilized in writing stories for publicity. 
The skillful supervisor is able through 
similar suggestions to encourage staff 
members in making their own contribu- 
tion to the job. 


USE OF RECORDS 


Records written by the nurse are al- 
ways a source of information—an indi- 
cation of the needs of individuals. In 
reading records the supervisor has an 
excellent opportunity to note the man- 
ner in which the nurse plans her work. 
She sees whether family needs have 
been considered in arranging the order 
of visits for the day and observes 
whether the nurse has planned her 
travel time to advantage. The nurse’s 
appreciation of the patient’s condition 
and of family problems and her ability 
to meet them as shown by the teaching 
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done, her contacts with physicians and 
with other workers are indicated on her 
records. In reading the daily notations 
of visits made by the entire staff the 
supervisor has before her a cross section 
of the work of the group. A _ better 
picture of the work of one nurse may 
be obtained through setting aside a 
definite time in which all of her records 
are carefully discussed and a plan made 
for further improvement. 

Information is always available 
through contacts with the nurse in the 
office. The alert supervisor soon sees 
indications of good or poor organiza- 
tion of office work. She knows whether 
the nurse arrives promptly, concentrates 
on her plan for the day’s work and sets 
out to accomplish it in a purposeful 
manner. She may observe not only 
that the nurse has made necessary con- 
tacts by telephone but may notice the 
nurse’s voice and manner in making 
those contacts. In the office incidents 
occur daily which indicate attitudes to- 
ward work and toward co-workers. The 
happy and relieved expression of Miss 
B. when she learns that Mr. Rogers has 
been admitted to the hospital, the real 
distress pictured in the face of Miss L. 
when months of planning with the Jay 
family are cut short by the family’s 
removal to another city—these are il- 
lustrations of attitudes toward work. 
In planning the daily work, the super- 
visor learns whether a nurse willingly 
helps where good judgment shows that 
help is needed, showing concern for the 
work of the organization as a whole or 
whether her vision of her job is limited 
to the patients or families for whom 
she is responsible. 

The supervisor is in a position to 
observe how individuals participate in 
staff activities such as group confer- 
ences, to see indications of self-con- 
fidence or the lack of it, to note the way 
in which thinking is organized and 
questions are asked. In informal con- 
versation in the office personal interests 
and ambitions are often discussed. This 
information may be more vital to the 
development of the individual than any 
amount of knowledge of that person’s 
professional ability. 
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THE SECOND STEP—PLANNING 
PROGRAM 


THE 


The next step is using this informa- 
tion in planning definite objectives for 
the development of each individual and 
the group as a whole. The supervisor’s 
ability to guide her staff in the study of 
the community and use of its resources 
depends upon her own thorough knowl- 
edge of the community. Vital statistics 
may be reviewed in staff conferences 
with comparison of local rates, with 
rates in the country at large, and em- 
phasis placed upon interpretation of 
upward or downward trends in rates. 
Where specific racial and _ national 
problems are presented in the popula- 
tion group and the services of special 
workers or interpreters are not availa- 
ble, carefully selected books and arti- 
cles may be used to build up an appre- 
ciation of racial and national back- 
grounds. 

General knowledge of the community 
may be obtained through well planned 
excursions to institutions and other agen- 
cies. The value of an excursion in terms 
of time and money spent depends not 
only upon the ability of a person in the 
agency observed to interpret the pro- 
gram clearly and correctly but upon the 
ability of nurses to ask questions which 
will draw out the 
The purpose of 


information. 
the eX( ursion should be 
discussed with the staff in advance and 


desired 


time allowed following the excursion for 
the clearing up of any doubtful 
mation. If excursions are to be 


infor- 
a part 
of a systematically planned program of 
staif education, attendance should be 
noted on experience records to assure 
that each nurse is acquainted with the 
work of organizations visited. 

THE NURSE MAKES HER OWN CONTACTS 


The supervisor who has a fund of 
knowledge regarding 
sources may feel that contacts with 
agencies will be better made if she 
makes them. She consequently plans 
this as part of her own program and 
thereby often deprives her staff of very 
valuable experience. Learning is the 
result of doing, of assuming responsibil- 
ity for actions and profiting by mistakes. 


community re- 
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The staff may need much guidance with 
this phase of the program, but individual 
initiative will be stimulated and wider 
knowledge of the work of the organiza- 
tion as a whole will be acquired if the 
staff are encouraged to make their own 
personal contacts with workers in other 
agencies, as part of their regular follow- 
up on families carried. 

In considering the use of information 
relating to the organization with which 
we are working, we at once think of its 
policies. The supervisor is responsible 
for each staff member’s thorough under- 
standing and clear interpretation of or- 
ganization policies. Only as the nurse 
sees her work in relation to the work as 
a whole will she be able to function in- 
telligently. But this is not enough. If 
she is to have a feeling of belonging and 
an appreciation of the importance of her 
own observations, she should be encour- 
aged to make suggestions for changes in 
policies. This may be done through 
staff conferences where the effects of cer- 
tain policies are freely discussed or 
through a committee of staff members 
responsible to the director for recom- 
mendations as to needed changes. 

When a change in policy is made, 
after due consideration by all the groups 
concerned, it should be discussed at once 
with the staff, although the supervisor 
who is helping to carry out a well organ- 
ized program of staff education will not 
allow such a discussion to consume the 
entire time allotted to staff conferences. 
In our organization a short period is 
given to a consideration of policies at a 
time other than that arranged for a dis- 
cussion of other educational aspects of 
the program. When the staff have 
planned to discuss some special topic of 
interest or to present the study of a fam- 
ily in the conference period and it is 
necessary to discuss policies in the same 
meeting, we plan to have the educational 
discussion first. Otherwise the nurses 
may become absorbed in considering 
how the change of policy will affect their 
own immediate work, and it is difficult 
to secure the best attention for a con- 
sideration of a subject where the appli- 
cation is less immediate. 

As previously mentioned, information 


concerning the background of the staff 
is obtained through the records of their 
previous preparation and_ experience. 
Current notes are added to keep exper- 
ience records up to date. The data 
noted may be used to assist workers in 
correcting deficiencies in preparation 
and in stimulating further growth. A 
nurse should be able to come to her su- 
pervisor for reference material, for sug- 
gestions for further study in regular 
public health nursing courses or in ex- 
tension or correspondence courses. A 
glance at her experience record plus a 
knowledge of her present work give a 
basis for advice offered. 


OBJECTIVES—INDIVIDUAL AND GROUP 


1 


Through field visits, conferences and 
study of nursing records, individual 
needs are more clearly defined. Many 
of these should be met by the nurse with 
very little supervisory assistance. Care 
of nursing equipment is standardized 
Manuals of instruction are available to 
the nurse for reference. The nurse 
should hold herself to standards set in 
carrying out nursing procedures. Per- 
fection of manual skills should become 
automatic early in the nurse’s experience 
in order that she may observe and con- 
centrate on wider aspects of the job. 
One nurse may know subject matter but 
lack skill in presenting it. The content 
of her records may be good but poorly 
organized. She may make excellent 
contacts with her families but derive 
great satisfaction through having them 
dependent upon her. How may the 
supervisor use this knowledge? When 
the need is apparent, advice or construc- 
tive criticism should be given through 
personal conferences. Good points 
should be emphasized and mistakes min- 
imized in order to build up the nurse’s 
confidence in her own ability. In addi- 
tion to this daily assistance, a progress 
report or evaluation may be worked out 
by the nurse and the supervisor at in- 
tervals of six months or oftener. Writ- 
ten reports of field visits, written com- 
ments on office activities and the ex- 
perience record of the nurse afford an 
impersonal, unbiased basis for such an 
evaluation. If the nurse analyzes her 
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own work over a period of time she is 
able to see her improvement and her dif- 
ficulties and set up objectives for future 
work. The nurse encourages families to 
determine their own needs, express their 
own desires and work out their own 
plans. The same attitude might well be 
taken in the supervision of nurses. 

Objectives for the group as a whole 
should be set up, using as guides indi- 
vidual objectives and the supervisor’s 
wider contacts and broader knowledge 
of the public health nursing fields. 
Staff nurses and supervisors realize the 
need for keeping up with recent develop 
ments in nursing and allied fields, but 
we are busy people and it takes time to 
read current periodicals, so we make 
high resolves that often have the fate of 
New Year’s resolutions. In our organ- 
ization during the past vear we decided 
to devote one group conference each 
month to a review of periodicals. Staff 
nurses rotated in assuming responsibility 
for a review of any one publication. It 
is impossible to measure results but we 
feel that the group has been well in- 
formed and that each staff member is 
better acquainted with the type of in- 
formation available in professional mag- 
azines. 

MENTAL HYGIENE 


We have felt and no doubt will always 
feel the need for a better understanding 
of human relationships. The assistance 
of a psychiatric social worker has been 
particularly valuable to our staff mem- 
bers in facing this need. The nurse who 
makes a study of a child behavior prob- 
lem presents this study to her own staff 
group in a conference Held at the child 
guidance clinic. Discussion with the 
psychiatrist and_ psychiatric social 
worker follow the nurse’s presentation 
of the study and a treatment plan is 
made. As the nurse works out the sug- 
gested treatment with the family, she 
presents the results of her work from 
time to time to the nursing group. Such 
discussion creates interest not only in 
the problem studied but in similar prob- 
lems met by every nurse. 

As we faced the economic situation of 
the past three years we felt as never be- 


fore the need for a knowledge of nutri- 
tion and for knowing how to stretch an 
income as far as it would go. Following 
a series of lectures given to our staff by 
a nutritionist, each nurse analyzed her 
own diet for a period of three days. In- 
dividual conferences with the nutrition- 
ist based upon these analyses were valu- 
able in determining the nurse’s special 
abilities and special difficulties in mak- 
ing a practical application of the princi- 
ples of nutrition. 

In a desire to promote the growth of 
the staff, supervisors may be inclined to 
over-emphasize professional interests, 
forgetting that professional growth de- 
pends upon the development of the en- 
tire personality. Time given to a dis- 
cussion of interests other than the inter- 
ests of nursing, to current plays, fiction, 
poetry and to activities contributing to 
the physical well being of the nurse 
should be time well spent. 

In planning group conferences in our 
organization, each nurse is asked to 
write out her suggestions for the subjects 
to be discussed These suggestions are 
arranged under a few main headings for 
the year’s program with time allowed for 
a consideration of special problems as 
they arise. Three or four consecutive 
conferences are planned around one 
topic of major interest. The plan for 
conferences is announced in advance, 
the interest of the staff is better sus- 
tained and many contributions from 
daily experience are made. 


MEASURING RESULTS 


The third step is measuring results. 
If accurate measurements of the quan- 
tity and quality of supervision and staff 
education were available, such measure- 
ments alone could not be credited with 
producing results—too many other fac- 
tors influence the growth of individuals. 
But to some extent supervision may be 
measured by its effect upon the work of 
those supervised, its effect upon families 
served and its effect upon the workers 
themselves. 

Methods of appraising improvement 
of work are well known. The nurse’s 
increasing knowledge of the community 
and use of its resources, growing ability 
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to interpret the work of her organization 
to families and other ‘professional work- 
ers, perfection of skill in giving nursing 
care, increasing awareness of family 
problems, ability to determine the 
source of difficulties and plan methods 
of solution, capacity for maintaining 
high standards of work, improvement in 
writing records, ability to plan work 
daily and by the month—these are 
measurements of performance. 

Methods of determining results of 
work with families are also available. 
Improvement in the care given by the 
family during illness, interest in the pre- 
vention of disease, appreciation of the 
value of a health examination, volun- 
tary requests for medical and nursing 
care, understanding of the child’s need 
for guidance—these are indications of 
successful work with families. 

The third measurement of supervis- 
ion and staff education—its effect upon 
the workers—should be our greatest 
concern. Appraisal of originality, ini- 
tiative and creativeness may be made 
by attempting to answer questions sim- 
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ilar to the following: To what extent do 
nurses endeavor to achieve aims rather 
than carry out orders? To what degree 
do they recognize defects in the work 
of the organization and make sugges- 
tions for improvement? Are they en- 
couraged to use their creative powers 
and what are the results? Are they able 
to direct and control themselves and 
work well with others? 


THE SUPERVISOR ANALYZES HERSELF 


In the work of any organization, care- 
ful planning of an educational program 
is essential to the attainment of desired 
goals. Executive duties make an imme- 
diate demand upon a supervisor’s time. 
The supervisor should learn to budget 
her working day in order to set aside as 
much time as possible for supervision 
and staff education. While gathering, 
analyzing and using information to as- 
sist those supervised, time should be 
taken for an appraisal of her own work 
in order to make her own growth and 
the growth of her staff a continuing 
process. 





Editorial Comment: Several questions may occur to our readers as they study Miss 
Weber’s thought-provoking article. Her division of the function of supervision into three 
steps is interesting. Will everyone agree that supervisory home visits are made solely for 
gathering information? Probably Miss Weber herself would not. She would probably point 
out, as would other supervis®rs, that visiting in the home with the nurse offers one of the 
best opportunities for establishing a happy rapport between the supervisor and the nurse, a 
mutual feeling of respect for each other’s job, and a common aim in the service. The supervisor 
does secure information, not only the information that Miss Weber mentions, but sometimes 
she gleans from her visit with the nurse new methods that the nurse has been taught in her 
perhaps more recent hospital training, new devices that the nurse’s ingenuity has worked out 

Is there not another kind of supervisory visit, the one where the nurse wants assistance 
and requests that the supervisor visit with her because of some difficult problem presented in 
the home? The supervisor goes, and together they work out a plan for the family, the super- 
visor allowing the nurse as much initiative in planning as possible. Is not this kind of a 
supervisory visit more important, perhaps, than the one made just to observe the nurse’s work? 

In Miss Weber’s discussion of presenting changes in policy at staff- conference she points 
out that often they are able to arrange another time for this discussion in order to allow more 
time for the educational phases of the program. Might there not be some changes in policy 
that are definitely educational in character and should be carefully discussed in a staff confer- 
ence? Take as an example the agency that must cut down in some way in its service because 
of increased work and budgetary limitations, and decides to reduce the number of visits to pre- 
natal patients. Would not this have definite educational implications for the staff? 

Some executives may wonder how much of this program can be carried out at the present 
time, when so many agencies have been forced to cut down supervisory staff and the work 
has increased so tremendously. Because there is less turnover in staff, less time needs to be 
given in introducing new nurses to the work, thus the supervisor is released for other things. 
How is she utilizing that time? Is she drafted into the administration or into the field itself, 
or is she able to spend it working out supervisory methods best adapted to meet the present 
demands of the field? How can she best aid in keeping up the morale of the field nurse, so 
that the nurse in turn may be able to help preserve the morale of the families she serves— 
perhaps the most important service the nurse is giving at the present time? 
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Pioneering in Health in the Rural Schools 





Can a successful school health program be organized in a rural county? 
This article describes how one county in Illinois tackled the problem 
with encouraging results 





By THEDA L 


N Lake County, Illinois, the develop- 
ment of the health program in the 
schools had followed that of health 

work in other places. It was a slow but 
gradually evolving process. Most of the 
rural school buildings were modern in 
type, providing adequate toilet and 
washing facilities. Lighting and ven- 
tilation were good. Hot lunches at noon 
were provided. There was ample play- 
ground space and equipment. All build- 
ings were clean and well cared for. Many 
of the schools rated as superior schools, 
having screened windows and other im- 
provements not required by the stand- 
ard school. 

Up to 1932 very little had been done 
to protect the children by immunization, 
only about fifty per cent being vac- 
cinated and many less being immunized 
against diphtheria. The physical exam- 
inations that were given were made 
possible either by the State Department 
of Health or the local Tuberculosis As- 
sociation. A limited amount of follow- 
up work was done. No clinics or special 
classes were available; nor was there a 
county health unit functioning in the 
county. 

The physical education program con- 
sisted for the most part of supervised 
play in a few of the schools. There was 
no well defined program. In health in- 
struction, the schools followed the State 
Course of Study, which allowed for the 
teaching of hygiene one period a week, 
using Winslow’s Healthy Living Series 
as textbooks. 

For five years preceding 1932 the 
Lake County Tuberculosis Association 
had attempted to assist the schools in 
every way. Physical and dental examina- 
tions were provided for the schools that 
requested this service. A program of 
health lectures was given in the schools 
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and for the Parent-Teacher Associations. 
Numerous movies were shown and a 
variety of speakers obtained. But a 
systematic and regulated program had 
never been attempted, although the in- 
terest of the parents and the splendid 
codperation on the part of the teachers 
seemed to warrant such a program. 


HOW THE PROGRAM STARTED 


In the summer of 1932 the Associa- 
tion decided to use its services to intro- 
duce a course of study into a limited 
number of the rural schools. This was 
to be done purely as an experiment, to 
see if a course of study outlined for a 
city school where each teacher had just 
one grade, could be successfully adapted 
to a rural school, where each teacher 
had from three to eight grades in one 
room. It was hoped to supplement this 
program by dental examinations through 
the services of the Lake County Dental 
Society and physical examinations to be 
provided similarly by*the Lake County 
Medical Society. 

It was the ambition of the Association 
to present such an attractive and suc- 
cessful piece of work that more and 
more schools would ask for the service. 
They hoped that eventually all the 
schools might be included, and that a 
county-wide program would be estab- 
lished with a full-time director of health 
education in charge of the work. 

Permission was obtained from the 
County Superintendent of Schools to 
present the plan to the teachers at the 
County Institute and to ask for volun- 
teers to carry out the work. Because the 
project involved additional work for the 
teacher it seemed wisest to select only 
those really interested and willing to put 
forth the effort. The plan was to be 
presented fairly and frankly to them, 
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and their reaction 
further developments. 


would determine 


THE PLAN OF WORK 


There were in the county one hundred 
and fifteen rural schools and to attempt 
to introduce such a program into all the 
schools at one time with only two people 
on the staff of the Tuberculosis Associa- 
tion was an impossibility. We decided 
that five to seven schools would be as 
many as we could use for a satisfactory 
unit, the exact number depending very 
largely upon the geographic location and 
the enrollment. 

As a basis for our work we decided to 
follow the Malden, Massachusetts, plan 
of study using the Malden Series for the 
foundation in conjunction with the 
Winslow Healthy Living Series recom- 
mended by the State course of study. 
The one class period a week allowed by 
the State course of study would be util- 
ized and to this would be added as many 
special devices and projects as possible. 
Suggestions for such projects and for 
long teaching units and correlations were 
to be supplied to the teachers along with 
their monthly text assignments. Be- 
cause of the number of grades in each 
room, these projects and correlations 
were to be made in some cases to in- 
clude the entire group. 

Certain routine procedures would be 
required as prerequisites. Each room 
should have a morning health review, 
the conduct of which would vary in 
method in the different rooms depending 
upon the number of grades represented. 
Then each school that participated was 
required to serve hot lunches at noon, 
as this was considered an activity about 
which much correlated instruction could 
be developed. Even more important 
were the monthly weighing and measur- 
ing. Each school was to have its own 
scale and the teacher would be supplied 
with detailed instructions for weighing 
and measuring. Relaxation periods 
were urged even at the possible incon- 
venience of the teacher. 

Close codperation on the part of 
teacher, parent, and director was one of 
the aims of the plan. To assure this, 
the teachers were requested to write a 
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letter to the organization asking that 
their school receive this service. In this 
letter they were to include a similar re- 
quest from their local Parent-Teacher 
Association and from their directors. 

The Executive Secretary of the Lake 
County Tuberculosis Association was to 
act as Director of Health Education and 
supervise the work. She would visit the 
schools regularly, and visit the homes 
of pupils when necessary. In order to 
keep the community interested, she 
agreed to visit the Parent-Teacher As- 
sociation groups and give talks when re 
quested. 

At the County Institute held late in 
August, just prior to the opening of 
school, the plan was presented to the 
group of rural teachers. It was outlined 
in sufficient detail to give the teachers 
an understanding of what was to be at- 
tempted. The aims, methods and pro- 
cedures were all cited, and the teachers 
were then asked to volunteer to work 
with us in attempting the program. 


SELECTING THE SCHOOLS 


Following the appeal at the County 
Teachers’ Institute fifteen schools asked 
for the service. Of these seven were 
selected. The group consisted of three 
one-room schools, two two-room schools, 
and two three-room schools. 

The factors determining the selection 
of the schools were many. Geographic 
location was one. Insofar as possible 
we wished to have them distributed over 
the county so that our work would be- 
come known to most of the county, and 
yet at the same time we wanted schools 
easily accessible in all kinds of weather. 
Naturally the condition of the roads 
influenced our selecticn. Next in im- 
portance were the interest and coOdpera- 
tion of the teacher. 

A third factor was the type of chil- 
dren. Because the population of the 
county varied, we wished to select 
schools representing the various kinds of 
population. As a result we selected one 
school where the group was largely of 
foreign parentage. Four schools were 
definitely rural, the parents farmers and 
most of them American born. The last 
two were schools in tiny villages. Here 
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the parents American-born 
laborers. 

The attitude of the directors and the 
Parent-Teachers Association was also 
considered, since it was felt to be unwise 
to attempt such a project in a disinter- 
ested community. 

The last factor considered was the 
equipment of the building. Only schools 
that were kept clean and well cared for, 
that had adequate facilities for hand 
washing, and a_ scale available for 
weighing and measuring, and where hot 
noon-day lunches were served, were 
considered. Unless the teacher had the 
tools with which to work as well as the 
inclination to work, she would not be 
able to carry out our plans. And if the 
community were not sufficiently inter- 
ested in the school to provide these 
then they were not interested 
enough to participate in the program. 


were 


tools, 


THE COURSE OF STUDY 


Some of the first problems to arise in 
outlining the course were what subiects 
to select, their order or sequence, and 
how to organize the project for a group 
of several grades. We finally decided to 
divide the school year into monthly 
periods and assign one major subject of 
study for each month. Thus while each 
grade would be approaching the subject 
in their recitation period from a differ- 
ent angle, the entire group would be 
working on a common project. The 
first month of school, September, was 
devoted to selecting schools, talking to 
parent groups and _ organizing the 
project. The last month, May, was not 
to be used inasmuch as the teachers were 
busy preparing for the eighth grade 
examinations and the closing of school. 
It was suggested that this time might 
be utilized for review work. This left a 
balance of seven months for the pro- 
gram. 

The selection of the subjects and 
their sequence was our next step. We 
decided to devote October to “Cleanli- 
ness.” It started a good series of 
projects in the morning health review 
and offered an opportunity for stressing 
habits of personal appearance and 
responsibility for the appearance of 
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building and grounds that would have 
to be carried out all the year. For No- 
vember, the subject chosen was “‘Mouth 
Hygiene.” The first half of the month 
was to be devoted to cleanliness of the 
mouth and the last half to the exercise 
of the teeth and jaws, and foods for 
building strong teeth. By ending with 
lessons on calcium for teeth and bone 
building it was a natural step to the 
study of ‘Growing Foods,” which be- 
came the topic for December, and then 
in January the “Foods for the Body 
Engine” or ‘go material.’’ The last of 
January would include one lesson on 
vitamins. The month of February in- 
troduced a new series of subjects dealing 
with the care of the body, with “Sleep” 
and “Rest” for the topics, followed in 
March by “Posture and Exercise.’ The 
last month in the series, April, was 
given over to “Keeping Well,’ which 
included a study in protection against 
communicable diseases. 

While this outline left many gaps and 
was not all we could wish it to be, it 
seemed to be all the material the teach- 
ers could be expected to handle the first 
vear of the project. Later after they 
had become more familiar with the plan, 
more could be added and the details 
worked out. 

We decided the most satisfactory way 
of presenting the plan would be to have 
a meeting of all the teachers with the 
Director of Health Education some time 
early in each month, at which meeting 
the outline for the month would be pre- 
sented. Each teacher was given a 
manila folder containing the outline for 
that month, plus posters, booklets or any 
available material dealing with that sub- 
ject. Suggestions were made for projects 
and handwork. This gave all the teach- 
ers the same instructions and explana- 
tions, and at the same time afforded 
them an opportunity to ask questions 
and make any suggestions they might 
have. 

After the first few monthly meetings 
the attendance began to drop, so we 
changed the time of meeting, which had 
been on Saturday morning, to Friday 
afternoon, and instead of formal meet- 
ings we made it a social event. The 
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first one was held at the home of the 
Director of Health Education, the sec- 
ond at the home of the President of the 
Lake County Tuberculosis Association, 
and the remainder at the various 
schools. Each school planned some 
novel form of entertainment. The at- 
tendance improved markedly. 

When possible, visits were made to 
the schools for supervision, but due to 
the urgency of the work in other activi- 
ties these visits were not as frequent as 
was desirable. Each school was visited 
at least once a month. 

Early in the year the Director of 
Health Education visited the Parent- 
Teacher Association at each school and 
set forth the aims of the plan, briefly 
outlined the course of study and enum- 
erated the values of the program. The 
project was given some newspaper pub- 
licity both at the time the plan was pre- 
sented to the teachers and later when 
some school had shown unusual im- 
provement. 

At the September meeting of the 
County Board of Supervisors the plan 
was presented and explained. As a re- 
sult the finance committee appropriated 
five hundred dollars to be used in the 
developing of the plan and recommend- 
ed that as many schools as possible be 
added to the list. 


HEALTH AND DENTAL EXAMINATIONS 


In first making our plans for this ex- 
periment, we briefly stated that our aim 
would be to provide a complete dental 
and medical examination for all the chil- 
dren in the schools where the experiment 
was to be worked out. Having no avail- 
able funds for this work we appealed to 
the local medical and dental societies for 
heip. The Lake County Dental Society 
at once appointed a committee to map 
out their plan of procedure, and each 
member pledged himself to carry out his 
part in the program. Records were 
planned and printed and dentists as- 
signed to the various schools. The mem- 
bers of the Society also agreed to give 
dental care to children who were in need 
of it and could not afford the services of 
a private dentist. The children selected 
by the Director of Health Education as 
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being worthy and needing such care 
were to be sent to a member of the 
Society in the community in which the 
child resided. 

The examinations were completed and 
all parent notices sent cut before the 
Christmas holidays. A summary of the 
examinations was made for the use of 
the Dental Society as they wished to 
make another examination in the Spring 
to determine the percentage of correc- 
tions that had been made. Each dentist 
gave a talk to the group he examined 
and in some instances visited the Parent- 
Teacher group. 

As the Medical Society as a whole was 
opposed to free examinations, arrange- 
ments were made to have the examina- 
tions conducted in the office of the pri- 
vate physician, presumably the family 
physician, at a fee of 50 cents per child. 
In view of the financial situation of most 
of the families, very few examinations 
were made and only a few corrections 
resulted. This left the school program 
with a weak spot, which might in time 
be adjusted. 

Near the conclusion of the project in 
order to ascertain insofar as possible the 
success or failure of our work, a brief 
questionnaire was sent to each of the 
thirteen teachers who had worked with 
us. The questions concerned (1) results 
noted in the school, (2) results noted 
concerning habits carried out in the 
home, (3) comments made by parents 
concerning the program, and (4) the 
value of the program to the teacher. 
Eleven teachers answered the question- 
naire and the answers proved the plan 
to be successful. The habits of the chil- 
dren were improving, their personal ap- 
pearance was better and the teachers 
found it easier to keep a neat school- 
room. The fact that defects were cor- 
rected at a time when the families were 
all in financial stress testified to the 
interest and codperation of the parents; 
and lastly the increased number of 
schools requesting the service for the 
following year made us feel that the 
project had been a success. Instead of 
seven schools as a unit for the coming 
year, had we the personnel—twenty 
schools could be added to the list. 
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CONCLUSIONS AND RECOMMENDATIONS 


As a result of the questionnaire sent 
to the teachers, the visits made to the 
various schools, and the monthly con- 
ferences with the teachers, certain 
needed changes were obvious. More 
frequent visits to the school by the 
Director of Health Education were 
needed. It was also found desirable to 
have two plans, one for the one-room 
school and another for the two or three- 
room school. As the year progressed it 
became increasingly difficult for the 
teacher with all eight grades in one room 
to cover the amount of material allotted 
for the month. For this teacher a more 
simple plan, with fewer projects and less 
supplementary material, might prove 
more satisfactory. 

It was very apparent that the success 
or failure of the plan in each school de- 
pended entirely upon the teacher, her 
ingenuity and enthusiasm, as well as 
her willingness to codperate. In the 
one-room schools this was especially evi- 


dent, the enthusiasm of the teacher 
tending to carry the program in spite of 
crowding the day and the great variety 
of age groups. In the schools where the 
teacher had three or four grades, the 
pupils were more of an age and it was 
therefore easier to develop the projects. 

On the whole, the most satisfactory 
work was done by those teachers having 
the fewest number of grades in their 
rooms. This was due in part to the fact 
that the children were nearer of an age 
and in part to the fewer classes and 
subjects that the teacher had to teach. 
Then, too, in a school where there are 
three teachers to share the burden of 
playground supervision, lunch periods 
and janitor service, the burden is lighter 
than where one teacher must perform all 
such duties herself. Because of these 
factors, I feel that a plan of this sort 
should be adjusted to the group, a more 
elaborate plan for the teacher with two 
or three grades and a simpler plan for 
the teacher with all eight grades. 


CHILD LABOR DAY 


Following its custom of nearly thirty years, the National Child Labor Com- 
mittee has designated the week-end of January 27-29 as the period for the observ- 
ance of Child Labor Day. This year the occasion should be one of rejoicing for 
the child labor victories gained through the industrial codes, tempered by the 
knowledge that hundreds of thousands of children engaged in industrialized agri- 
culture, domestic service, and certain forms of industrial home work and street 
trades are not protected by any code. 

It is estimated that the industrial codes have released 100,000 children under 
16 years from industry. Another 30,000 boys and girls 16 to 18 years have been 
removed from especially hazardous work. On the other hand there are still approx- 
imately 240,000 children under 16 years working in occupations not covered by 
codes. These children are employed largely in industrialized agriculture, such as 
the production of sugar beets, cotton, tobacco, and truck farm products, in street 
trades, especially newspaper selling, and in domestic service. 

Those interested in child labor should pledge themselves to the protection of 
these forgotten children, as well as to renewing efforts to make permanent through 
state and federal legislation the advance which the Recovery Program has brought. 








Tuberculosis 


By JANET A. 


UBERCULOSIS, though no longer 
the leading cause of death, still 
throws down the gauntlet to the 

graduate nurse, and everyone associated 
with nursing service and the training of 
nurses. The public health nurse has 
long been considered an important fac- 
tor in tuberculosis case-finding. What 
is our present day challenge? 

Tuberculosis siill destroys more lives 
between the ages of 20 and 40 than any 
other disease.* Between the ages of 15 
and 19 the death rate among girls is 
80% higher than among boys. Many 
nurses come within this age group. 
Myers, Geer, and Stewart call attention 
to the high incidence of tuberculosis 
among nurses in training.** We cannot 
ignore these facts. 

Tuberculosis mortality continues high 
among men of industrial age and brings 
a definite problem in tuberculosis case- 
finding to the industrial nurse. 

There is a racial problem needing at- 
tention: the tuberculosis death rate 
among Negroes is five to eight times 
that of the general population. 

‘So long as tuberculosis is in the com- 
munity, no one, rich or poor, can be 
guaranteed security against it,” states a 
“Front Lines” bulletin. “The danger is 
acute in the homes of tuberculosis per- 
sons, for the children are likely to be ex- 
posed repeatedly and intimately. But 
the hazard to others outside the family 
fold is not inconsiderable. A tuberculous 
teacher may infect her pupils, a work- 
man his fellows, a grocery clerk his cus- 
tomers.” 

This is being written from the Buf- 
falo and Erie County, New York, sector 
of the fight against tuberculosis. The 
procedure of the Buffalo Tuberculosis 
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Association is to work with and through 
our various health, welfare and civic 
agencies to aid the health authorities in 
a codperative program in tuberculosis 
prevention and case-finding. 


A PROMOTION JOB 


A tuberculosis association should not 
assume or seek responsibility for tuber- 
culosis case-finding. That is the func- 
tion of the health authorities. The job 
of the unofficial organization is the pro- 
motion of case-finding through every 
possible channel, thereby stimulating 
public understanding, knowledge and 
use of medical, nursing and_ hospital 
facilities for case-finding and case-care. 

Violet H. Hodgson points out that 
‘case-finding is one of the most import- 
ant contributions a nurse can make to 
the program of tuberculosis prevention. 
\ history of intimate and prolonged or 
frequently repeated exposure, the pres- 
ence of symptoms characteristic of the 
disease, indicate the need of a physical 
examination. In suggesting the need of 
such an examination, the nurse should 
bear in mind that the presence of 
symptoms merely indicates the possibil- 
ity of an abnormal physical condition 
and in no wise the presence of tubercu- 
losis. Even if the examination reveals 
an abnormal heart condition, rather 
than tuberculosis, she may still feel her 
role in disease prevention is worth 
while.”’} 

Tuberculosis at times may be well ad- 
vanced before there are any symptoms 
and early cases do not often come to 
the attention of the doctor. Finding 
cases early is the secret of prevention 
and may stop a further spread of tuber- 
culosis. Case-finding technique offers 


*Whitney, Jessamine S., National Tuberculosis Association, “Tuberculosis Statistics.” : 
**Myers, J. A.. M.D., “Tuberculosis Among Nurses,” American Journal of Nursing, Novem- 


ber 1932, page 1159; Stewart, David A., M.D., 


page 1165. 


Geer, Everett K., M.D., “Primary Tuberculosis Among Nurses,” reprinted from the Trans- 
actions of the Twenty-eighth Annual Meeting of the National Tuberculosis Association, 1932. 
+Hodgson, Violet H., R.N., “Tuberculosis Nursing for Public Health Nurses,” National 


Tuberculosis Association. 
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several avenues of approach—follow-up 
contacts, locating infection among chil- 
dren, seeking hidden cases among ap- 
parently healthy adults. All too often 
the tuberculosis fatality is merely “the 
end of the song that was first sung in 
the cradle.” 


FOLLOW-UP OF CONTACTS 


A periodic physical examination of all 
known contacts is a recognized measure 
in tuberculosis case-finding, with re- 
examination following any acute illness, 
especially of the respiratory tract, or 
poor recovery from an illness. These ex- 
aminations may include tuberculin test- 
ing, X-ray and microscopic examination 
of sputum, as well as a study of the his- 
tory of the case and temperature record. 


SEARCHING FOR TUBERCULOSIS IN 
CHILDREN 


Tuberculin testing* of apparently 
healthy children with a follow-up of 
X-ray of all reactors, has a dual value: 

To find those infected with tuberculosis so 
that their resistance may be built up, proper 
health habits established, and 

To find the source of infection in the home 
or among associates to prevent a_ further 
spread in the home or community and to get 
under care the person with adult type of 
tuberculosis 


Tuberculin testing is accepted as a 
wise procedure in training schools for 
nurses or for any groups handling the 
sick. The test should be given upon 
admission to the school of nursing and 
negative reactors re-tested every six 
months. Nurses are many times exposed 
to tuberculosis because “the patient with 
a broken leg may be an untagged case 
of tuberculosis.” 


SEEKING HIDDEN TUBERCULOSIS BY 
X-RAY 


The X-ray, as well as the tuberculin 
test, may be used as a screening process 
in a survey of large numbers of individ- 
uals.** Thus quickly and easily many 
unknown foci of infection may be 
brought to light and cases may be given 
further needed study or care. 


The new era and the reconstruction 
period of today present new opportuni- 
ties in case-finding and call for our best 
efforts in the prevention of tuberculosis. 
Knowing how tuberculosis begins, how 
it develops, and what the lean years, 
minimum diets for millions of our citi- 
zens, overcrowding, worry and_ strain 
can do—we must be up and doing to 
prevent a possible aftermath of tuber- 
culosis, especially since many health de- 
partments have had their services drasti- 
cally curtailed by depression economies. 


STARTING WITH A SURVEY 


Two years ago, the Buffalo Tubercu- 
losis Association, in codperation with 
other community groups, official and un- 
official, invited the National Organiza- 
tion for Public Health Nursing to make 
a tuberculosis nursing survey of Buffalo 
and Erie County. The findings of that 
study have been used as a guide in pro- 
gram-planning and its recommendations 
incorporated in the activities of the As- 
sociation. 

As a result of this survey, a Negro 
health nurse was employed by the As- 
sociation for an educational and case- 
finding service for Negroes in codpera- 
tion with the department of health. This 
project includes individual and group 
education through organizations and in 
the homes of Negroes. 


WORKING WITH OTHER GROUPS 


Tuberculosis education is made avail- 
able for health and welfare groups. In 
cooperation with the Visiting Nursing 
Association, a course of seven lectures 
on tuberculosis and case-finding was 
given last year. The Department of 
Health, Perrysburg hospital and the As- 
sociation codperated in presenting these 
lectures as a part of the regular staff ed- 
ucational program of the Visiting 
Nursing Association. 

A handbook on the “Responsibility of 
the Social Worker in Tuberculosis Case- 
Finding and Case-Care”’ and three lec- 
tures were prepared at the request of 


*National Tuberculosis Association, “Procedure for the Discovery and Care of Tuberculous 


Children,” ‘“‘The Tuberculin Test.” 


**Milbank Memorial Fund, “Quarterly Bulletin,” July 1933, page 233. 
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the Charity Organization Society. The 
handbook was prepared by the staff of 
the Association and the lectures given in 
cooperation with the Department of 
Health. 

A cooperative service for the Depart- 
ment of Social Welfare was made avail- 
able in the form of assistance with staff 
education and consultation with the 
nutritionist on food allowances for 
tuberculous families and suspects. 

The Association maintains a general 
educational service and acts as a clear- 
ing house for tuberculosis literature for 
distribution in homes by nurses and 
family workers. Literature is also avail- 
able for distribution by physicians, hos- 
pitals, dispensaries, health centers, 
schools, etc. Tuberculin testing sup- 
plies are provided to physicians upon 
request. 

From its very beginning, 25 years 
ago, the Association has promoted a 
case-finding service. It now maintains 
a dispensary that is completely equipped 
and at the service of the physician for 
consultation and X-ray for those among 
his patients whom he feels are unable to 
pay, and for study cases where the diag- 
nosis is obscure and the patient cannot 
afford the expense of such study. Tuber- 
culin testing of children is a feature, and 
graduate physicians are given an oppor- 
tunity to study and participate in tuber- 
culosis dispensary procedure. The clinic 
operates in close codperation with the 
health authorities. 

Dovetailing with our program of pro- 
motion of case-finding, the Association 
maintains a speakers’ bureau. Health 
and tuberculosis education is extended 
by reaching ready-made audiences, by 
using special events such as- Child 
Health Week, Negro Health Week, to 
mobilize community groups in a united 
action in the promotion of health and 
the prevention of tuberculosis. 

Our promotional program in case- 
finding has extended much beyond our 
expectations during these times. Awak- 
ened interest on the part of individuals, 
health and welfare workers have more 
than justified our efforts. It has brought 
a closer working relationship with com- 
munity groups, official and unofficial. 
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THE SCHOOL NOT FORGOTTEN 


Tuberculosis is not lost sight of in the 
schoolroom. The Buffalo Tuberculosis 
\ssociation was the first in Buffalo and 
Erie County to demonstrate tuberculin 
testing. We continue this service upon 
request and all reactors are X-rayed 
and letters sent to the parents and fam- 
ily physician for follow-up. 

Reactors to the tuberculin test, most 
of whom are not yet tuberculous, remain 
in the classroom. Therefore, the next 
step is a program which will build up the 
resistance of those infected and one 
which will motivate proper health hab- 
its in an effort to prevent tuberculosis. 

Following our tuberculin testing in 
rural schools, requests came from super- 
intendents and teachers for assistance in 
health teaching. To quote one superin- 
tendent: “Since the clinics were held, 
there has been considerable interest 
among the teachers for assistance in 
health teaching.” 

“We are convinced that the classroom 
teacher is the one who should be made 
responsible for the health teaching in 
the classroom,” writes Miss Mary G. 
McCormick, Health Teaching Super- 
visor, New York State Department of 
Education. “She should provide in the 
schoolroom a hygienic environment for 
the children and utilize every situation 
and opportunity to promote healthful 
living among the pupils. Moreover, she 
should integrate health teaching with 
every subject in the curriculum. Since 
the classroom teacher is the only per- 
son who can do this, it is she and not the 
nurse or physical educator who should 
conduct the health teaching program. 
The classroom teacher needs help to do 
this work well.” 


HEALTH TEACHING CONSULTANT 


The Association’s next step in a fol- 
low-up of case-finding was the employ- 
ment this fall of a health teaching con- 
sultant. Her services are available to 
superintendents, principals and teachers. 

The Coterie, a local women’s club in- 
terested in the prevention of tubercu- 
losis in children since the pioneer days, 
has recently set up an endowment for 
the Buffalo Tuberculosis Association to 














NURSE-OF-THE-MONTH 


be known as the “Coterie Child Health 
Fund.” 

A room at the Association headquart- 
ers is being equipped as a child health 
workshop, where teachers, parents and 
professional workers may come and re- 
view authentic health material and sci- 
entific facts as well as receive assistance 
in program planning. 

To readers of this article it is sug- 
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gested that each has a responsibility in 
tuberculosis case-finding. First, the 
personal element: each must be sure 
that he and the members of his family 


are not spreaders of tuberculosis. Sec- 
ond, each should assure himself that 
case-finding effort by official and un- 


official health and welfare agencies, 
hospitals, schoo!s and industrial plants 


is adequate and has support. 


Nurse-of-the-Month 
CECILIA MARY GIESING 


Wisconsin 


Cecilia Mary Giesing was born in 
Winnieshiek County, Iowa, where she 
received her preliminary education. She 
graduated from the St. Francis Hos- 
pital Training School for Nurses, 
LaCrosse, Wisconsin with the class of 
1920 and from the Health Service 
Training School of the Wisconsin Anti- 
Tuberculosis Association in 1922, after 
which she accepted a position as county 
nurse in Washington County. She 
served for five and one-half years in 
this county when she resigned to take 
a postgraduate course in maternity 
nursing at the University Hospital of 
Cleveland. For the past four years she 
has been employed as county nurse for 
the Marathon County Health Depart- 
ment, which position she holds at the 
present time. 

Marathon County is located in the 
north central part of Wisconsin. It is 
the largest county in the state and has 
a total of 1,614 square miles. There 
are 9 city wards, 15 villages and 42 
townships represented in this county, 
which has a total population of 70,629 
as reported by the census of 1930. The 
City of Wausau is the county seat and 
has a population of 23,758. This is the 
only city not included in the county 
nursing service, thus leaving a balance 
of 46,871. There are 247 schools un- 
der the jurisdiction of the county nurse 
with a total enrollment of more than 
12,000 children. 














The 
stenographer and much of the routine 


county employs a_ full-time 
clerical work has to be delegated to 
her, if the lone nurse in a county of this 
size is to make herself ‘felt.’ Group 
instruction is also resorted to in an ef- 
fort to cover the county. During the 
past year two series of maternity and 
infant welfare institutes were held. The 
program was built around the bulletins 
issued by the U. S. Department of 
Labor on Prenatal Care, Infant Care, 
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The Child from Two to Six, and Child cluded a complete set-up for home de- 
Management, also outlines from the livery, clothes for the expectant mother, 
Maternity Center Association of New  infant’s layette, baby baths and prepa- 
York. The personnel included a doctor ration of artificial feeding. 

from the Bureau of Child Welfare, a Each institute was held on two suc- 
lecturer on sex hygiene from the State cessive days, which made it difficult for 
Board of Health, the County Home _ some to attend all sessions. We are 
Demonstration Agent, local doctors and working on a schedule now to hold the 
dentists and the county nurse. In ad- __ institutes over a period of several weeks 


dition to topics of discussion on ma- and spend one-half day a week at 
ternal and infant health, we had ex- each, as is shown in the following 
hibits and demonstrations which in- _ table: 
i — - Monday Tuesday Wednesday! Thursday Friday 
Place! Place! Place! Place} Place! Place! Place! Place! Place! Place 
WEEK! TOPIC A B ( D BiriGgtBizkt€# 
] | Prenatal 
| Delivery and y a eae a ies 7 - a tems 
2 | Care of Baby 





| 
3 | Infant Care 
+ Preschool . : > 
+ | Child Health 

— _ 
5 Summary 
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Mrs. Barclay Learns About Diphtheria 
Prevention 
By MARIE DANDRIDGE, R.N. 








This radio sketch received second prize in the recent contest 
conducted by this magazine. 





} 

The following conversation ensued between two women in a large city: one, 
the mother of a ten-months-old baby and older children; the other, the mother 
of a seven-months-old baby. The latter has just moved into the neighborhood from 
another city. 

Mrs. Thatcher: Did you hear the ambulance that I have had those treatments given to 
across the street, late last night? Charlotte that will protect her against dip! 
Mrs. Barclay: No. What was the matter? theria. 
Mrs. Thatcher: They took little Joanne Darby Mrs. B.: Oh, you have? What are they? 
to the hospital. She has diphtheria Does the doctor give them to her? 
Mrs. Barclay: Diphtheria! I didn’t even Mrs. T.: Yes, indeed. It is a preparation 
know the baby was sick called toxoid that the doctor gives in the 
Mrs. T.: Yes, Mrs. Darby noticed for the arm of the child with a needle 
last few days that Joanne would not eat and Mrs. B.: Doesn’t it hurt, and does it really 
that she kept rubbing her head as though it prevent the baby from having diphtheria? 
ached. Mrs. Darby thought perhaps she I never heard of anything like that before. 
was fretful, because she was getting ready to Mrs. T.: No. It doesn’t hurt a bit. It’s just 
cut a tooth. She didn’t pay much attention like a mosquito bite. Charlotte never even 
to her until yesterday afternoon when she cried when the doctor gave it to her. You 
seemed so drowsy and looked so sick. Mrs. see, it takes two doses before the child is 
Darby then became frightened and sent for protected, but my doctor says that after 
the doctor. three months is up from the time he gave 
Mrs. B.: Oh, dear! I’m so sorry. Are the her the second dose, I need never worry 
other children all right? about Charlotte and diphtheria, and the 
Mrs. T.: Yes, but the doctor said the baby three months are more than up 
was very ill and would have to go to the Mrs. B.: Then, of course, you are not wor- 
hospital. You know, Mrs. Darby has all the ried a bit, but dear me, what shall I do 
other children to look after and get ready about Junior? He is just seven months old 
for school, so she couldn’t very well take and has always been such a healthy baby. 
care of a real sick child too. Besides, the We've never had to have a doctor for him, 
doctor wanted her in the hospital where + and right now I couldn’t afford a doctor as 
some one would be with her all the time. it took all our ready money to move here. 
So last night they called the ambulance and Mrs. T.: Well, now, don’t you worry. You 
sent her to the hospital. can take him to one of the baby clinics run 
Mrs. B.: I certainly am sorry to hear that. by the city. Here there are clinics all over 
I remember when my cousin had diphtheria the city and people who cannot afford a 
about five years ago. They had to be so doctor can take their babies to one of these 
careful with all the dishes and bed linen clinics and have them given this protection 
and everything. I believe they had to boil against diphtheria, free. You see, I know 
everything and keep the things my cousin all about them because my doctor told me. 
used separate from the things used by the When Charlotte was six months old, I got 
rest of the family. They had a terrible a letter from the Health Department telling 
time of it, because my cousin was sick for me about having her protected against diph- 
such a long time. I wonder where Joanne theria. I didn’t know what it meant, so I 
got it? Has there been any diphtheria in took Charlotte to the doctor and he ex- 
the neighborhood ? plained it all to me and gave Charlotte the 
Mrs. T.: I don’t know where she got it, but first treatment right then. He told me too, 
I’m glad my child won’t get it. that the Health Department was going to 
Mrs. B.:_ How do you know your child won’t have a campaign against diphtheria this 
get it? Didn’t your Charlotte and Joanne month, and that during the campaign, they 
play together, and you know it zs catching? were going to try to let every mother in the 
Mrs. T.: Well, they played together, that is city know of the dangers of diphtheria and 
they used to be out on the porch here to- how easy it is to have children protected 
gether, but that isn’t what I mean. I mean against it. 
[39] 
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Mrs. B.: Then I suppose that the campaign 
is going on now? 

Urs. T.: Yes. About two weeks ago, Mrs 
Benson from the Parent-Teacher Association 
at our school visited me. She told me that 
she and many other mothers were visiting 
homes where children between the ages ot 
six months and school age lived, to find out 
whether they had been given these treat 
ments or not. She told me that if the chil 
dren had not been given this protection, 
they would ask the mother to talk to her 
family physician about having them given, 
or else to see the doctor at one of the 
clinics. I was so glad to tell her that Char 
lotte had already had the treatments 

Mrs. B.: Where I used to live the city em 
ployed doctors and nurses to examine the 
children in the schools. Do they do that 
here, and do these same doctors and nurses 
have anything to do with the campaign? 

Mrs. T.: Yes, we have the same thing here 
The nurses help the doctors in the clinics 
and also visit the homes. My sister-in-law 
told me that the nurse was around to see 
her last week and so she is going to take 
her little baby to see the doctor today and 
have him inoculated. I don’t suppose the 
nurse will visit me, because I already have 
told Mrs. Benson that I have had it at- 
tended to. 

Mrs. B.: You have me worried now. I won 
der if the clinic is still open, and if I still 
have time to have Junior inoculated ? 

Mrs. T.: Surely you still have time. The 
campaign is on for the whole month. Didn't 
you see the picture in the paper, of a little 
baby at one of the clinics with the doctor 
and nurse standing there just ready to give 
him the dose of toxoid? 

Mrs. B.: No, I guess I must have missed 
that picture. I’ve been so busy getting the 
house fixed, I haven’t had much time to 
look at the paper. 

Mrs. T.: Weren’t you down town last week ? 
Didn’t you see that great big card on the 
front of the street car? Didn't you see the 
signs in all the store windows? 

Mrs. B.: No. I didn’t. I haven't been out 
of the house except to the corner store and 
I guess I just didn’t notice it there 

Mrs. T.: Well, the city is just full of it 
Every day there is something in the news- 
papers about it and they usually print a 
list of the clinics and the time each clinic is 
held. Do you know Mrs. Thompson who 
lives up the street? She told me she was 
going to speak about the time her oldest 
boy had diphtheria and how different every 
thing is today. Her son almost died, but 
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Mrs. B I certainly will, but isn’t it 


Mr 7 
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then that was twenty years ago, and time 
and science change’ everything Mrs 
Thompson, you know, is the president of 
one ot the wemens clubs here, so she ought 
» be a good speaker. Come on over to 
morrow night and listen to her 
Urs. B Thanks, I will. But tell me, why 
is the whole city so much interested in this 
prevention campaign fr 
Mrs. 7 So many children that get the dis- 
ease die from it, or else have so much 
with complications after it is over 
Every one is interested because it is so much 
better and easier to prevent it, than it is to 
cure it alter it has developed. The Health 
Department wants every one to know that 
they can get this protection. My husband 
drives a milk wagon, and he said that yes 
terday morning all the milk bottles had tags 
around the necks The tags told all about 


the diphtheria prevention campaign, too 


rouble 


Urs. B Oh, I guess this is what this thing 
Wait a minute and I'll get it. Here, 
my husband got this in his pay envelope 
Saturday. I saw something about diphtheria 
on it, but I wasn’t interested then, and | 
didn’t even read it through. Wasn’t that 
awful Especially when it is so important, 


too 


2 


I should say it is important. The 
business places wouldn’t send out those no- 
tices and put signs in the windows and all, 
if it weren't important. They have the 
cutest picture of a little baby on a billboard 
over by the park. It is such a nice plump 
and healthy looking baby with rosy cheeks 

Underneath it says “Toxoid prevents diph 

theria.’ When you get the house all fixed 

up, you ought to take a walk every day so 
vou won't miss all these things that are 
going on 

a pity 

that Mrs. Darby didn’t know all about this, 

or do the clinics only give this protection 
during the campaign? 

The clinics will always give the 

inoculations, but it is only during the cam 

paign that the whole city takes such an 

interest in helping out. Mrs. Darby knew 

all about it. She told me she had all the 
older children inoculated, but with Joanne 
she just kept putting it off and putting it 
off until now—Joanne has diphtheria. 

Urs. B I'm so very glac you told me all 
about this. Did you say that there is a 
clinic about five squares from here on this 
street? Well, again thanks so much. I’m 


going to take Junior down there this after- 
I don’t want him to get diphtheria. 


noon 























Milwaukee’s New Health Center 





The Matthew Keenan Health Center, pictured above, has just been opened 
in Milwaukee, Wis., dedicated to the “conservation of health and the prevention 
of disease.’ The health services which it houses include diagnostic clinical facili- 
ties, immunization, dental service, sanitary inspection, educational activities, and 
public health nursing. It serves the northwest part of the city. 

Twenty-seven nurses of the City Health Department have their headquarters 
here (see picture below) on the second floor—each nurse with a desk to herself. 
The building includes an auditorium with a seating capacity of 200. 

The building is a memorial to Matthew Keenan (who died in 1898) and 
embodies the wishes of his widow, that her estate be used for the relief of human 


suffering. 


ASTER ET” 
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The Disappearing Lump in the Breast * 


By JOSEPH COLT BLOODGOOD, M.D. 


HE lump in the breast for which 

an operation is necessary to ascer- 

tain its exact nature does not mean 
that the breast must be sacrificed, 
thanks to the new transillumination test. 
Sir Ashley Cooper in 1831, more than 
one hundred years ago, wrote, “The 
disease of this organ (the breast) has 
been too much considered as being of a 
malignant nature, and females who have 
had the misfortune to have tumors of 
their bosoms, have often been very un- 
necessarily submitted to an operation 
under the idea of the complaint being 
cancerous.” 

Sir Ashley Cooper was a great English 
surgeon, a remarkable observer, and 
probably he had more experience with 
tumors of the female breast than any 
other surgeon in Europe at that time. 
His discovery of this disappearing tumor 
or tumor of the breast that was not can- 
cer, but was usually treated as malig- 
nant, was remarkable, because we now 
know that it is most commonly found in 
the breasts of women who have had 
symptoms for a few weeks only. In 
Cooper’s time women waited months and 
years before they consulted a doctor, 
but as this type of lump is often painful, 
women probably sought the advice of 
doctors sooner. 

The disease that produces this type of 
a tumor is called chronic cystic mastitis. 
It has been studied by the greatest 
authorities on the breast in the last hun- 
dred years. The older authorities, 
Cooper and Brodie of London, Velpeau 
of Paris, and Billroth of Vienna, were of 
the opinion that this tumor first 
described by Cooper had a relation to 
cancer and for that reason one or both 
breasts should be removed for the pro- 
tection of the patient. Many breasts 
during the period from 1890 to 1920 
were unnecessarily sacrificed. Now we 
know that chronic cystic mastitis, a dis- 


ease recognized by Cooper and Brodie 
and Velpeau and Billroth, is non- 
malignant, it is not pre-cancerous, and 
its tendency is to spontaneous disap- 
pearance. The only indication for oper- 
ation is when it cannot be recognized by 
palpation and transillumination. In 
such cases it is necessary to remove a 
small piece of the palpable lump and 
submit it to study with the microscope. 
This will distinguish at once the malig- 
nant from the non-malignant tumor of 
the breast. 

This knowledge of the disappearing 
tumor of the breast, this familiarity with 
chronic cystic mastitis, is essential for 
every woman to possess. Properly pre- 
sented this information will be readily 
understood by women and will aid and 
encourage them to accept the recom- 
mendation of periodic examinations and 
to report at once when they feel some- 
thing unusual in the breast. It is a very 
encouraging thing for a woman to know 
that no matter what calls her attention 
to one or both breasts, if she reports for 
an examination within one month, the 
chances are that the condition will be 
some type of chronic cystic mastitis and 
no operation will be necessary. In less 
than twenty per cent of the cases will an 
operation be necessary. In more than 
one-half of these the lump will be found 
to be chronic cystic mastitis, or some 
other benign tumor, and the breast will 
be saved. In less than ten per cent will 
the microscopic section reveal a condi- 
tion for which the breast must be sacri- 
ficed, and the disease will then be in 
such an early stage that the chances of 
a permanent cure will be greatest. 

When women are correctly informed 
about their breasts, when they are 
taught something about chronic cystic 
mastitis, when they report for their an- 
nual physical examination and come the 
moment there is anything wrong with 


*From a publication in the Canadian press issued with the authority of the Canadian Med- 
ical Society and the Canadian Social Hygiene Society. 
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either breast, there will be no reason for 
any fear of cancer. Now that we have 
transillumination, there will be fewer 
exploratory operations, and now that 
we have frozen sections in the operating 
rooms of standard hospitals, breasts will 


This is the third in Dr. Bloodgood’s series of 
education. 


our readers. His address is: 


articles on the prevention of cancer 
Dr. Bloodgood’s offer to answer any questions in regard to cancer is still open to 
3301 North Charles Street, Baltimore, 
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not be sacrificed, except to save the 
patient’s life. 

Sir Ashley Cooper, in all histories of 
medicine, is the outstanding surgeon of 
his time and what he predicted has come 
true today. 


a field of 
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NOTES from the NATIONAL ORGANIZATION FOR 
PUBLIC HEALTH NURSING, INc. 


Edited by KATHARINE TUCKER 





BIENNIAL CONVENTION 

Plans are progressing for the Biennial in Washington, D. C.,. the week of April 
22-27, 1934. The headquarters of the three national nursing organizations will be 
as follows: N.O.P.H.N., Hotel Washington; N.L.N.E., Willard Hotel: A.N.A., 
Mayflower Hotel. Below is a list of hotels in Washington with rates. The Hotel 
Association requests that you (1) Make your reservation early; (2) Write direct 
x the hotel; (3) In your first letter designate first, second, and third choice of a 
notel. 


Single Doubl 
Room with Bath with Bath 
Ambassador Hotel, 14th and K Sts.. N. W } $3.00 to $4.00 $4.00 to $ 6.00* 
Annapolis Hotel, 11th and H Sts } 2.50to 4.00 400 to 5.50 
Blackstone Hotel, 17th St., between K and L l 2.50to 3.00 400 to 150 
Cairo Hotel, Q and 16th Sts., N. W 275 2.50 to 3.00 3.00 to 4.00% 
Capitol Park, N. Capitol and E Sts 15 2.50to 3.00 350to 5.00* 
(Twin beds, $4, $6) 
Carlton Hotel, 16th and K Sts 2¢ 4100 to 7.00 600 to 10.00 
Colonial Hotel, 15th and M Sts 20 3.00 to 3.50 $00to 4.50* 
Commodore Hotel, N. Capitol and F Sts 154 2.00to 3.50 300to 5.00 
Continental, N. Capitol and E Sts 2.50to 5.00 $00to 7.00% 
Dodge Hotel, N. Capitol and E Sts 3 2.50to 4.00 4.50 to 7 .00* 
Ebbitt Hotel, 1000 H St.. N. W 2.00 to 3.00 300to 4.00 
(Twin beds, $4, $5) 
Hamilton, 14th and K Sts., N. W 3.00 up 5.00 up 

Harrington, 11th and E Sts. 10, 2.50to 4.00 3.50to 5,00* 
(Twin beds, $6, $7) 
Hay-Adams House, 800 16th St., N. W 3.00 to 4.50 $50to 7.00 
(Twin beds, $6 up) 

Houston Hotel, 9th and E Sts., N. W 1! 2.50 3.50 
Lafayette Hotel, 16th and I Sts., N. W P 3.50to 5.00 5.00 to 6.00* 
(Twin beds, $6, $7) 
Lee House, 15th and L Sts 210 3.00 to 4.00 4.00to 7.00 
Martinique, 1211 16th St. 10 3.00 to 4.50 5.00to 7.00 
Mayflower, Connecticut Avenue 650 $00 to 7.00 6.00to 8.00 
(Twin beds, $8 to $12) 
Powhatan, Pennsylvania Ave. at 18th St 3 3.00 to 3.50 5.00to 5.50 
Raleigh, 12th St. and Pennsylvania Avenue $60 300to 5.00 4.50to 6.00* 
(Twin beds, $7, $9) 

Roosevelt, 16th and V Sts., N. W. 2.50 4.00 
(Twin beds, $5) 
Shoreham, Connecticut Avenue and Calvert St. 4.00to 5.00 7.00 and 8.00 
Wardman Park, Connecticut Avenue 400 4.00 5.00 to 6.00 
Washington, Pennsylvania Avenue and 15th St. 1G 4.00 to 5.00 5.00to 6.00 
Twin beds, $7, $8) 
Willard, Pennsylvania Ave. and 14th St $75 4.00 to 6.00 5.00to 7.00 


Twin beds, $6-$8) 
*Denotes hotels having rooms without private bath but with bath nearby, and having hot 
and cold running water, at lower rates than those quoted. 


TRANSPORTATION 
Miss Emily J. Hicks, National Chairman of Transportation, reports that the 
following regional chairmen of transportation have been appointed: 
NEW ENGLAND STATES 


Maine, Massachusetts, New Hampshire, Vermont, Rhode Island 
Helene G. Lee, 420 Bovlston St., Boston, Massachusetts 
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NORTH ATLANTIC STATES 
Connecticut, Delaware, Maryland, New Jersey, New Yerk, North Carolina, Pennsylvania 
Virginia, West Virginia Arabella R. Creech, 42 Bleecker St.. Newark, New Jersey 


SOUTH ATLANTIC STATES 
Alabama, Florida, Georgia, Louisiana, Mississippi, South Carolina 
Jane Van deVrede, 131 Forrest Ave., Atlanta, Ge 
MOUNTAIN STATES 
California, Colorado, Idaho, Montana, Nevada, Utah, Wvcming 
Nellie M. Perter, 245 South Lucas Ave., L Angeles, California 
GULF STATES 
Arkansas, Kentucky, Tennessee Hazel Lee Goff. 1704 Carmack Avenue, Nashville, Tennessee 
NORTH CENTRAL STATES 
Illinois, Indiana, lowa, Michigan, Minnesota, Nebraska, North Dakota, Ohio, South Dakota 
Wisconsin Gladys Sellew, 721 N. LaSalle St., Chicago, Illinois 
SOUTH CENTRAL STATES 
Kansas Mis curl, OK ihoma Te as 
Elizabeth Martin Lin d Bivd Kansas Cit M 
WEST COAST STATES 
Arizona, New Mexi Oregon, Washington 


Jane D. Gavin, 305 Stevens Building, Portland, Ores 
Reduced rates on the Identification Certificate Plan will be available to the member f the 
three national organizations and dependent members of their families. These certificates will be 


supplied by National Headquarters through regional and state chairmen of transportatior 
The following Passenger Associations have authorized the sale oi ind trip tickets at one 
and one-third fare, with minimum excursion fare of $1.00, on Identification Certificates. Before 


is must be validated at Washington 


being honored for return passage, return portio 

Tickets may be routed via the same route in both directions and also may be routed via any 

authorized route in one direction and via any other authorized route in the reverse direction at 

fares made one-half of the round-trip fares, applying from starting point to destination via 
, 


route used on the going trip, plus one-half of the round trip fares applying from starting point 


to destination via route used on the return trip 


Soutl é ern P } 1 { ) 
Territory Date S 
Oklahoma and Texas April 18 
Arkansas, Kansas, Louisiana, Missouri, Memphis, Tennessee, and Natchez 
Mississipp April 19 > int 


Special note: The following Southwestern lines are not party to the reduced 
fares herein announced 

Arkansas & Louisiana Missouri Ry., Ft. Smith & Western RR., Graysonia, Nashville & Ash 
down RR., Kansas, Oklahoma & Gulf Ry., Louisiana, Arkansas & Texas Ry., Midland Valley 
Ry., National Railways of Mexico, Oklahoma City-Ada-Atoka Ry., Wichita Falls and South 
ern Ry 

New England Passenger Association 
Territory Dates of Sales 

Bangor & Aroostook RR., Boston & Albany RR., Boston & Maine RR., 

Canadian Pacific Ry. (Maine and Vermont), Central Vermont Ry 

Eastern Steamship Lines, Inc. (New York, N. Y., and east), Grand 

Trunk Ry. System (Maine, New Hampshire and Vermont), Maine 

Central RR., Narragansett Pier RR., New England Steamship Co., 

New York, New Haven & Hartford RR., Rutland RR. April 19-25 inclusive 

Trans-Continental Passenger Association and Western Passenger Association 
Territory Dates of Sales 

Colorado (Julesburg only), Illinois, lowa, Kansas, Manitoba (see note), 

Minnesota, Missouri, Nebraska, N. Michigan, N. Dakota, S. Dakota, 

and Wisconsin . April 19-25 inclusive 
Colorado (except Julesburg), New Mexico, Wyoming April 18-24 inclusive 
Montana, Oregon (points on O. S. L. RR. only), Southern Idaho, Utah......April 17-23 inclusive 
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Special note: Manitoba (on Great Northern, Northern Pacific and Minneapolis, St. Paul & 
Saulte Ste. Marie Railways, also from Winnipeg via Canadian National and Canadian Pacific 
Railways. 

Central Passenger and Trunk Line 
Territory Dates of Sales 
East of and including Chicago and St. Louis north of the Ohio and Poto 
mac Rivers to Atlantic Seaboard south of New England and Canada....April 19-25 inclusive 


Further information will be published in early forthcoming issues 


Below is a reduced map of the center of the city of Washington showing the 
location of the main points of interest. 





KEY TO CHART 


HOTELS POINTS OF INTEREST 
1. Annapolis Hotel }. American Automobile Association 
2. Blackstone Hotel }5. American Red Cross 

6 my ¢ lavy C 

3. Burlington Hotel 7. a oa ae Club 
4. Ambassador Hotel 40. Carnegie Institute 
5. Capitol Park Hotel 41. City Post Office 
6. Carlton Hotel 43. Continental Memorial Hall 
7. Commodore Hotel 44. Corcoran Gallery of Art 


16. Department of Commerce 


8. Continental Hotel 
47. Department of Justice 


9. Dodge ote i 
a hg el 48. District Building 

- Dri: 49. General Post Office 
11. Ebbitt Hotel 51. Government Printing Office 
12. Gordon Hotel 53. Internal Revenue Building 
13. Grafton Hotel 55. Lewis Hotel Training School 
14. Harrington Hotel 57. Masonic Temple 


15. Hay Adams House 59 ne Science Building 
a bsereria is 60. National Academy of Sciences 
16. LaFayette Hotel ‘s. Meliensl tan tied 


17. Lee House 63. Naval Hospital 

18. Logan Hotel 65. Pan-American Union 

19. Martinique Hotel 67. Senate Office Building 

20. Mayflower Hotel 69. State, War and Navy Buiiding 
21. Metropolitan Hotel 71. The Public Library 

22. New Hamilton Hotel aa Lf - ne of Commerce 
23. New Winston Hotel ma US. psa of Claims 

24. Occidental Hotel 76. U. 8. Patent Office 

25. Powhatan Hotel 77. U. S. Treasury 

26. Raleigh Hotel 78. Veterans’ Bureau 

30. Washington Hotel 79. Washington, Baltimore & Annapolis Railway. 


31. Willard Hotel Constitution Hall 
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STUDENTS REGISTERED IN ACCREDITED COURSES 
The number of institutions giving courses in public health nursing that meet 
the minimum requirements set by the N.O.P.H.N., which have sent in reports as 
to the number of students registered is one less than last year. The Department of 
Public Health Nursing, in the School of Social Work. Philadelphia, Pennsylvania, 
has been temporarily discontinued. 


NUMBER OF STUDENTS REGISTERED IN ACCREDITED COURSES OF PUBLIC HEALTH 
NURSING AND NUMBER OF CERTIFICATES AND DEGREES GIVEN ACADEMIC YEAR 
1932-1933 AND SUMMER SESSION 1933 








students 


State Institution Year S Se ch iE 
= £6 “A Cert. a 
£*e«5 we aos & Degrees g 
=F =% oc £3 = 
a = oy i = = B.S. or M.S 
Se Ge 5b 53 Sf Ce B.A [.A 
Aggregate Registration 1592 1482 ) 761 f 17 a 2 
Calif. Univ. of California Year 1932-1933 40 l 
Dept. of Hygiene Summer Session s1 
Berkeley 
Mass. Simmons College Year 1932-1933 92 60 2 2 7 
School of P. H. Nursing 
sSoston 
Mich. University of Michigan Year 1932-1933 19 19 15 4 7 f 4 
Dept. of P. H. Nursing Summer Session 54 54 4 
Ann Arbor 
College of the City of 
Detroit Year 1932-1933 456 456 f 45 11 
Dept. of Nursing Educ'n 
Detroit 
Minn. University of Minnesota Year 1932-1933 68 67 1 9 1¢ > ¢ 1 
Dept. of P. H. Nursing Summer Sessior 61 61 e 
Minneapolis S 
Mo. Washington University Year 1932-1933 11 11 9 2 7 2 
School of Nursing Summer Session 15 15 | , 
St Louis — : 
N. Y. Columbia University Year 1932-1933 245 245 7 168 24 
Teachers College Summer Sessior 104 104 LO4 
Dept. of Nursing Educ'n 
New York 
Fordham University Year 1932-1933 gO g g 
School of Sociology and 
Social Service 
New York 
University of Syracuse Year 1932-1933 28 28 & 2 
Dept. of P. H. Nursing Summer Session 52 2 2 
Syracuse ; : 
Ohio Western Reserve Univ Year 1932-1933 52 48 4 5 2 21 l 
Sch. of Applied Soc. Se. Summer Session 30 30 29 1 
Cleveland 
Ore. University of Oregon 
Medical! School Year 1932-1933 9 9 9 ) 
Dept. of Nursing Educ’n Summer Session 8 8 8 
Portland : ; o o 9: 9 1 
Tenn. George Peabody College Year 1932-1933 1 2 25 f 4 9 1 
Dept. of Nursing Educ'n Summer Session 31 $1 28 
Nashville 
Vanderbilt University Year 1932-1933 12 12 - 12 4 
School of Nursing 
tee mee SS 
Is thmond School o = , 
i: <= Work Year 1932-1933 13 11 2 12 1 12 2 
Richmond a ; : ” : a 
Wash. University of Washington Year 1932-1933 28 28 - 2 4 17 im 
Dept. of Nursing Summer Session 22 22 22 
Seattle 





A comparison of the number of students registered during the last two years 
shows that there has been a 23 per cent decrease in the number of students regis- 
tered for the academic year 1932-1933, below that of the academic year, 1931- 
1932: also that there has been a 15 per cent decrease in the registrations for 
summer session 1933 below that of the summer session 1932. More nurses, how- 
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ever, received either a Bachelor’s or a Master’s degree in the period from Septem- 
ber, 1932-September, 1933, than received these degrees from September, 1931- 
September, 1932. The number receiving Master’s degrees is almost double that of 
the previous year, and there is a 7 per cent increase in the number receiving a 
Bachelor’s degree. 


1934 HONOR ROLL CERTIFICATES 


This will be the third year that the N.O.P.H.N. has awarded Certificates of 
Honor for 100 per cent nurse membership enrollment in the organization. The 
certificates will be ready for distribution in January and the first Honor Roll list 
for 1934 will be published in the February issue of Pustic HEALTH NURSING, 
Already a number of agencies have qualified for their place on the Honor Roll for 
the third year and many more are working toward this goal. 

Remember that Headquarters depends on you for notification as soon as en- 
rollment has been completed. All agencies are eligible to qualify, and size of staff 
be it 1 or 100—makes no difference, all are equally welcome. 

Agencies on the Honor Roll will be given special mention at the Biennial Con- 
vention in Washington, D. C., April 22-27, 1934. 


{dditions to 1933 Honor Roll 
COLORADO 
Colorado Tuberculosis Association, Denver 
NEW HAMPSHIRE 
Public Health Nursing Service, Lancaster 
NEW JERSEY 


Morris County Tuberculosis Association, Morristown 
Monmceuth County Organization for Social Service, Red Bank 
VIRGINIA 


Instruciive Visiting Nurse Association, Richmond 





Vity of Health 








A. Tayler 








This poster in color was used by the Minnesota S.O.P.H.N. at its State meeting 
last October to arouse interest in N.O.P.H.N. and S.O.P.H.N. membership. 
Needless to say, it did! 




















BOARD MEMBERS PAGE 





As announced in the December number the Board Members’ Page will from 
now on replace the Board and Committee Members’ Forum. This page will be 
devoted to news items of special interest to boards and committees and will call 
attention to articles in the current number of the magazine which board members 
will want to read. For special interest this month see the timely editoria] on 
page 1, the challenging article on Russia on page 5, and the analysis of budget 
making on page 11. 


A BOARD PROJECT FOR A FAMOUS SERVICE 


The Henry Street Visiting Nurse 
Service celebrated in November its For- 
tieth Anniversary of service to New 
York City with a week’s campaign to 
raise an emergency fund to tide the 
service over the difficult winter months. 
An outstanding feature of the campaign 
was the work of the Board and volun- 
teer committees, which assumed full 
responsibility for the publicity program 
that preceded and accompanied the cam 
paign. Through personal contact of the 
committee members, excellent news- 
paper publicity was secured and several 
radio .talks were broadcast by well- 
known speakers. 

A huge evening rally held at the 
Guild Theatre served as a starter for 
the campaign with hundreds of persons 
prominent in the social, business and 
civic life of the city in attendance. 











Among them was Mrs. James Roosevelt, Left, Elisabeth Mackenzie, Associate Gen 
7 SOT tee; d : eral Director of Nurses, as Miss Lillian D 

mother of the President, who is taking Wald in 1893. Right, Miss Lilly Harmon, 
an active part in the campaign. Educational Director, as Mi Mar) 
One of the features of the rally that Brewster, 1893. Center, Miss Adrienne 


° ; Proskine, Staff Nurse Union Center, 193 
made the biggest hit was a representa- ; ; 


tion of Henry Street “then and now,” 

showing Miss Lillian D. Wald and Miss Mary Brewster in the uniforms in which 
they first started to work in New York’s lower East Side forty years ago, in con- 
trast to the present staff of 265 nurses who massed on the stage in their up-to-date 
blue uniforms. 

Dr. C.-E. A. Winslow, one of the principal speakers, paid high tribute to Miss 
Wald and the “House on Henry Street,” saying that “its immediate ministrations 
are overshadowed by the influences which it has exerted in a wider field. The 
‘House on Henry Street’ has become one of the great world centers for nursing 
education.” 

“The success of the campaign,” said Miss Marguerite A. Wales, General Direc- 
tor of the Nursing Service, ‘can be attributed entirely to the unremitting efforts of 
the Board and committees, whose loyalty and endeavor have spurred us on to give 
better service this coming year than we have ever given before.’ 
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THE NURSE AND THE CLASSROOM HEALTH PROGRAM* 


Since the actual carrying on of the health program in the classroom is the 
responsibility of the teacher and will progress only as far as she holds herself 
responsible for it, the question quite naturally arises to what extent does the nurse 
participate in the classroom activities. 

In the past the nurse has visited the classroom chiefly for the purposes of 
inspection and health talks, which constitute a very small part of the health pro- 
gram. These visits have frequently caused undesirable interruptions and have 
contributed little to the work being carried on at that particular time. The nurse 
can probably use her time to better advantage by helping the teacher to build a 
more constructive and more permanent health program. This aid can be given 
largely through individual and group conferences with the teachers. 

The following outline may suggest to the school nurse the many forms of 


assistance she can render to the teacher in order that together they may build a 
well-rounded health program. 


I. Interpretation of the findings of the individual health examination. 


The nurse should discuss in detail with the teacher the health status of each member of her 
class. As a result of this discussion provision should be made for adjustments according to 
individual needs which will allow the child to profit most from his classroom experiences. The 
following are a few examples of such adjustments: 


A. Most advantageous seating of children who have defective hearing. 


B. Most advantageous seating of children who have defective vision. Check should be 
made to see that glasses are worn if they have been prescribed, that they are kept clean 
and that the frames are straight. 


Cc. Shortening the length of the school day and curtailing physical activities in a few 
instances to meet the health needs of the individual child. 
II. The improvement or maintenance of the health environment of the classroom. 
The following items should be given special consideration: 
A. The adjustment of seats and desks to suit individual needs. Such adjustment should 
always be made at the beginning of the school term and again as need arises. 
B. The adjustment of shades to avoid glare and yet admit sufficient light. 


C. The frequent adjustment of window or mechanical devices to meet the following 
requirements of good ventilation: 
1. Cool air—temperature 67°-70° F. 
2. Air in motion 
3. Moderate amount of moisture. 


D. The removal of outside coats and wraps. 


III. Explanation of the immunization program. 
A. Vaccination against smallpox. 
B. Immunization against diphtheria. 
This involves a detailed explanation of the immunization program particularly as related to 
diphtheria, as this procedure is very imperfectly understood by many teachers. Before the 


teacher can intelligently promote or explain this program to children and parents she needs to 
have a very clear understanding of it herself. 


*This is the second topic in the Study Program for School Nurses. The first appeared in 
December. Reprints are available, free to N.O.P.H.N. members, to others, 10 cents each. 
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IV. Consideration of deviations from normal. 


The nurse should acquaint the teacher with the common indications of departure from the 
normal in order that she may constantly be on the watch for them, not only at the beginning 
of the school day but throughout the entire day. Such indications as the following should be 
noted and disposition made as provided for in the health program: 


A. Coughing or sneezing. F. Dizziness, nausea, or vomiting 
B. Running nose. G. Sore throat. 

C. Inflamed or watery eyes. H. Earache or running ear. 

ID. Headache or very severe pain. I. Skin eruptions or rash. 

E. Undue fatigue, lassitude, drowsiness, or J. Emotional disturbances. 


faintness. 


During an epidemic of any contagious disease the nurse should particularly inform the 
teacher of the predisposing symptoms of that disease. It may be necessary to persuade the 
teacher that absence from school is frequently more desirable than a perfect attendance record 
This type of inspection should be made quietly and unobtrusively by the teacher and should 
supplant the old type of formal, military inspection. 


V. Report of home conditions of children. 

To give to the teacher the picture of the home conditions of the children will greatly help her 
to a better understanding of their problems and needs and how to meet them. Some of the 
observations made during a home call would include: 

A. The social and economic status of the family. 

B. The sanitary condition of the home. 

C. The attitude of the parents regarding the school activities 
D. The understanding of the school program. 

E. The problems presented by the home. 


VI. Knowledge of health and social agencies. 

The nurse should acquaint the teacher with the many national, state and local agencies 
interested in promoting and protecting the health of the people. Definite information should 
be given as to the contribution each has to make and the manner of enlisting their services 


VII. Promotion of the health of the teacher. 
A. Checking up by means of a yearly health examination 
B. Planning and following a hygienic, well-balanced program of living 
C. Exemplifying good health as an effective means of teaching health 
D. Staying at home when suffering from a cold or other illness. 
E. Creating a cheerful atmosphere in the classroom. 


VIII. Study of school activities involving health practices. 
The nurse can assist the teacher to organize the following activities so that they will make 
the best contribution to the health program: 
A. The mid-morning milk lunch. 
Wash hands before eating. 
Serve lunch at least two hours before the noon meal. 
Follow hygienic proceedings and teach good table manners 
B. The rest period for primary grades. 
C. The proper use of drinking fountains, hand-washing and toilet facilities 
D. The weighing and measuring program as a means to stimulate an interest in growth 
and the practice of good health habits which promote growth. 


is 
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IX. Promotion of the health instruction program. 
The nurse should help the teacher in planning her class instruction in health by means of 
the following methods: 
A. Discussion D. Excursions 
B. Units of work E. Reference material. 
C. Experimentation and research 


LESSON ASSIGNMENT 
Take one objective in your school health program for this current year and write out in para- 
graph or outline form all the steps necessary to attain that objective. Underline those steps 
that involve the participation of the teacher. 
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REVIEWS AND BOOK NOTES 


Edited by Dorotuy J. CARTER 


A STUDY OF RURAL PUBLIC HEALTH 
SERVICE 


Edited by Allen W 


monwealth Fund 


M 


) The €) 


Freeman 
New York 


- 

Public health administration in forty- 
six counties was surveyed by a field staff 
of the Committee on Administrative 
Practice of the American Public Health 
Association. Of these counties, twenty- 
seven had organized health departments 
under the direction of a full-time health 
officer, with a staff of more 
nurses, inspectors, and clerks. Nine- 
teen counties were unorganized, having 
only a variety of part-time health serv 
ices of varying degrees of efficiency. In 
addition, questionnaires were sent to 
many more county health units 

The findings reveal, what is generally 
known, that in the main the county 
health units with staffs of full-time 
health workers give better health pro- 
tection than the county aggregates of 
nondescript services. As is also fairly 
generally appreciated, the program even 
in the well organized county units fails 
to meet the standards of adequate health 
service set by the A.P.H.A. In only a 
few counties was communicable disease 
control as intensive as is the case with 
the usual large city. No effective rural 
prenatal service has been devised and 
only a few counties have infant hygiene 
services regarded as the minimal under 
urban conditions. Sanitary inspection 
services were better developed but the 
showing in health education was dis- 
appointing. 

Little mention is made of the health 
services afforded by other than the offi- 
cial health agencies in the counties sur- 
veyed. It seems unwise to ignore the 
contributions, if any, of nursing asso- 
ciations, Red Cross and anti-tubercu- 
losis groups in depicting the health re- 
sources of these communities. It would 
seem, too, that the conclusions which 
are obviously sound as far as they go 


one or 
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ht have been made more compelling. 
hat more funds are needed from cen- 
tral and local sources is so evident that 
one expects more from a study of such 
obvious breadth and depth. And it is 
| kewise unfortunate that the position of 
hea.th officer should have been singled 
out as the one that must be adequately 
remunerated to attract well- 
trained candidates. If the recommen- 
dation had been broadened to include 
the whole personnel of the county health 
unit, a stronger point would have been 
made. 

he report is concisely written, well 
organized, and beautifully printed. The 
mine of information it contains will be 

und quickly available. The collabora- 
have given us a useful document. 

RAYMOND S. PATTERSON. 
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SOCIAL CASE WORK-—AN OUTLINE FOR 
TEACHING 
lited by Mary Antoinette Cannon and Philip 
Kleit Columbia University Press, New York. 
Price $5.00 
Teaching the art of dealing with 


human beings is a task which has chal- 
lenged the staffs of schools of social 
work and nursing of all types. More 
and more, the use of case studies and 
case conferences is being recognized as 
valuable for giving life and reality to 
the theory and philosophy which must 
be a part of any course. Not much has 
been written about methods of utilizing 
actual case material, so the book, “Social 
Case Work—An Outline for Teaching,” 
by Miss Cannon and Mr. Klein, has a 
real contribution to make. 

The book is divided into four parts, 
in the course of which the practices and 
terminology used in social case work are 
carefully explained, actual cases are dis- 
cussed from the standpoint of present- 
ing them to a group for analysis and 
consideration, and the scope of social 
case work is described in rather great 
detail. 














REVIEWS AND 


Although written from a social case 
worker’s point of view—the book is 
compiled by a committee of the New 
York School of Social Work—much of 
the material is directly transferable to 
the field of public health nursing. The 
social workers have tried to give expres- 
sion to their thinking in relation to the 
teaching of social case work. It might 
be interesting for nurses to give com 
parable expression to their thinking in 
relation to the teaching of public health 
nursing. ERNESTINE WIEDENBACH. 


MEN IN WHITE 


Did you know that “scrubbing up’ 
could make dramatic material? Did 
you ever expect to hear an interne con- 
tradict an attending? Can you imagine 
an audience listening eagerly to the 
jargon of talk in the doctor’s library? In 
Sydney Kingsley’s play, Men in White, 


now playing in New York, all these 
things come true. No nurse—or any 
one else for that matter—will want to 


miss this splendid production. Beauti 
fully staged, acted and planned, the play 
is completely satisfying. You will swear 
“Dr. Hochberg” is a real doctor and if 
there is one tiny break in technique in 
the operating room scene (the powder 
can) it is so minor compared to the com- 
plete perfection of the rest of this scene 
that one must excuse it. Excuse also 
the failure to remove the pillows under 
the patient’s head when it is decided she 
is suffering from shock (the audience 
could not see her if this were done, and 
the foot of the bed is raised! ) 

Nurses will feel the plot of the play is 
a bit hard on the profession. The public 
thinks us pretty bad as it is without 
seeing a student nurse visit an interne’s 
room at night, without hearing the ad- 
vice given to the weary student to “go 
out tonight, have a good time, get away 
from it all and forget,” but then nurses 
are human, and without the situation in 
which “Dr. Ferguson” finds himself in- 
volved, there would be no Men in White, 
and that would be a tragedy. OD. D. 


Health Books for Public Libraries, a 
selected list compiled by Ethel Wigmore, 
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Librarian, can be obtained from the Na- 


tional Health Library, 450 Seventh 
(venue, New York. Free. 
THE SOCIAL COST OF INDUSTRIAL 
INSURANCE 


By Maurice Taylor Alfred A. Ki f New 


Dr. Taylor in a careful analysis seri- 
ously questions the value of industrial 
insurance, and outlines a number of 
alternative projects less costly and more 
beneficial to the insured. 


RECENT PUBLICATIONS 

ART OF LEARNIN( Walter B. Pitkin. Whittle- 
sev House, McGraw-Hill. New York. $2.50 
These who like Mr. Pitkin’s methods and 
stvle will undoubtedly find many things of 
value in this book 

Dirt 1N Sinus INFECTIONS AND Cops. Egon 
V. Ullman, M.D. Macmillan, New York. 
$2.0 \ medical authority discusses dietetic 
therapy in the treatment of sinus and colds. 

Foop AND Your Bopy Mary Pfaffman and 
Frances Stern M. Barrows & Company, 
Boston. $2.06 A series of talks with chil 
dren for use with individuals ips 


Illustrated, practicable 


HrALTH AND ENVIRONMENT. Edgar Syden- 
stricker. McGraw-Hill. $2.5¢ One of a 
series of monographs published by the Re 


1 


search Committee on Social Trends 


MENTAL Dericiency Dut 


ro Birtu InyuRIEs. 
Edgar A. Doll, M.D., Winthrop M. Phelps, 
M.D., and Ruth Taylor Melcher, M.A. Mac- 
millan. $4.5 \ study of specific cases 
showing the need for further experimenta- 
tion and study on this important question 
Mitk—Tue INpISPENSABLE Foop, James A. 
Tobey. Olsen Publishing Company, Mil- 
waukee. $2.25. 
THe Mopern AMERICAN Famity. Edited by 
Donald Young, Ph.D. American Academy 


of Political and Social Science, Philadelphia 
$2.50 (cloth) or $2.00 (paper). A series of 
articles by authorities interpreting the posi- 
tion of the modern family 


NATIONAL LEAGUE OF NURSING EDUCATION. 
Thirty-ninth Annual Report and Proceed- 
ings of the Annual Convention, Chicago, 


June 12-16, 1933. National Headquarters, 
450 Seventh Ave., New York. 


PRINCIPLES OF SoctiAL LEGISLATION. Mary S. 


Callcott. Macmillan. $3.00. Valuable as 
reference material for instructors and stu- 
dents. 

PROCEEDINGS OF THE First INTERNATIONAL 
Concress ON Mentat Hycrene. In two 
volumes. International Committee for Men- 


tal Hygiene, 450 Seventh Ave., New York. 
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The Children’s Bureau, Washington, 
D. C., has prepared for use in the Child 
Health Recovery Program a flier giving 
a schedule of hygiene and care for an 
undernourished child 2 to 16 years of 
age. Free from the Children’s Bureau. 

Public health nurses who have been 
drafted into the relief and welfare pro- 
gram will find the Children’s Bureau 
publication—The County as an Admin- 
istrative Unit for Social Work—helpful 
in providing a setting for the program. 
Five cents from the Superintendent of 
Documents, Washington, D. C. 

Family Welfare Work Today is the 
title of a new “movie” depicting modern 
family social case work. The picture 
was prepared by a social worker, and 
information concerning its use may be 
obtained from Edwin C. Jones, 205 
North Wabash Ave., Chicago, IIl. 

The Iowa Plan for Dental Health 
Education—For the Parent is available 
in leaflet form from the Bureau of 
Dental Hygiene, University of Iowa, 
Iowa City. 

The School Health Program and Its 
Place in Community Health by Ernest 
Stephens has been preprinted from the 
Transactions of the Twenty-ninth An- 
nual Meeting of the National Tuber- 
culosis Association, 1933, and may be 
obtained through local and state tuber- 
culosis associations. 


For 50 cents Nutrition Notes will 
bring you each month the newer find- 
ings in the field of nutrition including 
suggestions for feeding families at low 
cost. Published by the Nutrition Bu- 
reau, A.I.C.P., 105 East 22d Street, New 
York. 


The Nursing School Faculty—Duties, 
Qualifications and Preparation is a care- 
ful analysis of the positions of head 
nurse, instructor, supervisor and admin- 
istrator in a training school. Bibliog- 
raphy included. The National League 
of Nursing Education, 450 Seventh 
Avenue, New York. Price 75c. 





HEALTH NURSING 


A series of articles on the relation of 
depression to health, sickness, and nu- 
trition, based on special studies, ap- 
pears in the Quarterly Bulletin of the 
Milbank Memorial Fund for October, 
1933. The studies show that there was 
39 per cent more illness in families of 
the unemployed, and that with a drop 
in income a lowering of nutritional 
status takes place in as short a time as 
a vear. 


FROM CURRENT PERIODICALS 


Dispensary examination versus school exam- 
ination in discovering tuberculosis in chil- 
dren. Ezra Bridge and A. M. Stokes. Amer- 
ican Review of Tuberculosis, October. Ten 
times as many cases of childhood and adult 
types of tuberculosis were found in the dis- 
pensary group as were found in the school 
examination group. Also in same number, 
The examination of the school child for 
tuberculosis in a rural community. By 
D. R. Hastings. 


Education for parenthood. Esther McGinnis. 
Journal of the National Education Associa- 
tion. November, 1933. 


Electrical accidents—treatment, complications, 
and statistics. Hart Ellis Fisher. Industrial 
Medicine. October, 1933. 


The high school health council in action. By 
Edwin H. Hastings, Jr. Journal of Health 
and Physical Education. October, 1933. 


Reducing the public health budget. G. F. 
Canfield, Matthias Nicoll, Jr., and Kendall 
Emerson. National Municipal Review. Sep- 
tember, 1933. 

Safeguarding children’s health in winter. Hugh 
Chaplin, M.D. Child Health Bulletin. No- 
vember, 1933. An excellent radio talk to 
parents 

Social hygiene education in a city of medium 
size Jean B. Pinney. Journal of Social 
Hygiene. November, 1933. An impressive 
account of the campaign conducted in 
Reading, Pennsylvania. 

A study of the effectiveness of rural public 
health nursing. Zoe La Forge. Proceedings 
of the Southern Branch, American Public 
Health Association, Birmingham, November 
14-16, 1932. 

The unborn and newborn child and venereal 
disease. Rachelle S. Yarros, M.D., and 
Bertha M. Shafer, M.D. Medical and Pro- 
fessional Woman’s Journal. November, 
1933. 

Volatile poisons in the American home. Edi- 
torial. Journal of the American Medical 
Association, October 14, 1933. The general 


public should be more carefully instructed in 
the use of volatile cleaning fluids and fire 
extinguishers. 

















NEWS NOTES 





The Annual Meeting of the Massa- 
chusetts Organization for Public Health 
Nursing was held at the Hotel Bradford 
in Boston on November 3. The morn- 
ing session included a short and much 
curtailed business meeting, followed by 
an inspiring talk by Miss Katharine 
Tucker on “The Future of Public Health 
Nursing.” 

Dr. Gaylord Anderson, Deputy Com- 
missioner of Health for Massachusetts, 
spoke on “The Present Day Attitude 


Toward Communicable Disease Con- 
trol.’’* 
The luncheon which followed the 


morning session offered an opportunity 
for introducing Dr. Chadwick, the new 
Commissioner of Health for Massachu- 
setts, and for hearing Mr. Robert Kelso, 
who is New England Representative for 
the Federal Emergency Relief Adminis- 
tration, explain the application of that 
organization to groups working in the 
field of public health. 

The afternoon session consisted of 
group discussions, the groups being ar- 
ranged according to size of communities 
with their particular problems as related 
to the control of communicable disease. 
In each group there was a paper by a 
health officer and one by an important 
member of some nursing service. There 
was time for discussion and interchange 
of ideas. 

+ 

The Illinois Society for Mental Hy- 
giene is giving a weekly series of radio 
talks on “Scientific Aids to Mental 
Health” over Station WGN, Chicago. 

+ 


An Institute for Tuberculosis Workers 
will be conducted by Dr. Philip P. 
Jacobs of the National Tuberculosis As- 
sociation in Washington, D. C., Febru- 
ary 5-17, 1934. Information in regard 
to registration may be secured from 
state tuberculosis secretaries or the 
N.T.A., 450 Seventh Avenue, New York. 


The Michigan League of Nursing 
Education is planning to hold an insti 
tute for nurses in Detroit, on Friday 
and Saturday, February 16 and 17, 
1934, at the Henry Ford Hospital and 
the Herman Kiefer Hospital. The dis- 
cussion will center around the topic, 
‘The Nurse and the Community.” Miss 
Marion Howell, Dean of the School of 
Nursing of Western Reserve University, 
will be the principal speaker. Other 
speakers of note will also be on the pro- 
gram, which includes a dinner meeting 
for Friday evening. An exhibit of ma- 
terial for use in teaching nurses will be 
held at the Henry Ford Hospital Edu- 
cation Building. The registration fee 
for the three sessions will be $1 or fifty 
cents each session. A number of rooms 
for out-of-town nurses will be available 
at McLaughlin Hall, Harper Hospital, 
at a cost of fifty cents a night. Reserva- 
tions for rooms and dinner and luncheon 
meetings may be sent to Anne L. Austin, 
Farrand Training School of Nursing, 
Harper Hospital, Detroit. 

+ 

Word has been received from the 
Bureau of the Census at Washington. 
that the State of Texas has at last been 
admitted to both the Death and the 
Birth Registration Areas of the United 
States. This makes the registration of 
births and deaths universal throughout 
the United States, since the State of 
South Dakota was admitted to the Birth 
Registration Area early in June. For 
the first time in its history, the United 
States will be able to report birth rates 
and death rates for the entire popula- 
tion, as is done in other civilized coun- 
tries. 

+ 

Over 2,000 volunteers assist in the 
program of the public welfare depart- 
ment of Cologne, Germany, according to 
Dr. Hertha Kraus, recently appointed to 
the staff of the Family Welfare Associa- 


*To appear in a later number of this magazine 
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tion of America. Dr. Kraus has had appointed county nurse for Dade 
extensive experience in social welfare in County, Florida, with headquarters in 
Germany, including the position of Miami. 

director of the Cologne public welfare t 

department. The 


following appointments have 
+ 


been made for the Public Health Sec- 

Kingsport, Tennessee, has been select- tion of the Florida State Nurses’ Asso- 
ed by the Commonwealth Fund for the ciation: Mrs. Martha Stetson, R.N., 
seventh project in its rural hospital pro- Pinellas County Supervisor of School 
gram. The new hospital will be known Nursing, St. Petersburg, Chairman; 
as the Holston Valley Community Hos- Miss Jean Waldron, R.N.., Supervisor of 
pital, and a unique feature of the pro- City Clinic, Miami, Vice Chairman; 
gram will be some scheme for periodic Mrs. Catherine Brown, R.N., School 
prepayment, Nurse, Tarpon Springs, Secre tary. 

+ 


Dorothy Northrup, R.N., has been 
appointed Nursing Supervisor for the 
Nashoba Associated Boards of Health 
at Ayer, Massachusetts. 

na 


Miss Sue V. Confer, supervisor of one 
of the largest branches of the Philadel- 
phia Visiting Nurse Society and member 
of the staff since 1918, died suddenly on 
November 23rd, following an accident. 
She was one of the most valued mem 

Mrs. Julia W. Kline, R.N., formerly bers of the staff and her death was a 
Lee County nurse, Fort Myers, has been great blow to the Society. 


RED CROSS WORKER RECEIVES FLORENCE NIGHTINGALE MEDAL 

A Florence Nightingale medal, accompanied with a citation on vellum, has again 
been awarded to a member of the national staff of the American Red Cross, this 
time to Mrs. Charlotte M. Heilman, R.N., assistant national director of the Red 
Cross public health nursing service. The award is made annually by the Inter- 
national Committee of the Red Cross at Geneva to graduate nurses who have won 
special distinction in the care of the sick and wounded in war or disaster. 

Mrs. Heilman’s services attracted international attention during the war and 
after. A native of West Virginia, Mrs. Heilman graduated from the Johns Hopkins 
training schoo! in 1908. When the United States entered the war in 1917, she was 
assigned to the American Red Cross Commission in Italy, where she served both at 
the front and in the hospitals in Sicily and the island of Chioggia. After the arm- 
istice she engaged in tuberculosis work in Italy and in 1920 was transferred to 
Serbia for child welfare work for several months, and then to Greece with its great 
refugee problem. In codperation with the Patriotic League of Greece she organized 
child welfare work and served as director of nursing in the American Red Cross 
relief of refugees that followed the burning of Smyrna. She also assisted in forming 
the National Society of Nurses in Greece. In recognition of her work, she was 
decorated by the King in public ceremonies at Athens. Her European service 
ended in July 1923. 

Since returning to the United States Mrs. Heilman has been continuously with 
the Red Cross. On December 13th, 1933 she was presented with the medal in the 
presence of members of the Central Committee of the Society at the National Red 
Cross headquarters in Washington. 
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The National Organization for Public 
Health Nursing, Inc. 
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U. S. Veterans’ Bureau Nursing Service 


Superintendent Mrs Mary A Hickey, Vet 
erans’ Administration, Washington, D. C. 
Indian Bureau 
Ss so Nurse Elinor D. Gregg, | S 


iper of ‘ 
Department of the Interior, Office of Indian 
Affairs, Washington, D. ¢ 


ALABAMA 


State Board of Health, Bureau of Nursing 
Nurse Supervisor ‘rances Montgomery 
Montgomery 

State Nurses ssociation Paid Executive 
Anne Beddow 1601 N. 25th St., Birming- 
ham 

American Red Cross Nursing Field Representa 
tive—-Ruth Mettinger American Red Cross 
Washington, D. C 

ARIZONA 

\merican Red Cross Nursing Field Representa 
tive—Calista Crown, Civie Auditorium, Lar 
kin and Grove Sts., San Francisco, Cal. 


ARKANSAS 


State Organization for Public Health Nursing— 


Pres., Elizabeth Hoeltzel, 1100 Barber Ave., 
Little Rock. First Vice-Pres., Myrtle Hor 
ton, P. O. Box 8&5, Marion. Sec., Mrs. 


Alberta S. Hamm, 
Treas., Beulah 
Ashdown. 


416 Jefferson, 
White, care of 


Van Buren. 
Health Dept., 


[5 


‘ 





1934 unle ie A ( ilt 
iT i 
He Ga s 
ta 
Red 
p . Mi 
CALIFORNIA 
P ; ig 
i A 
( ( ( aT 
‘ ( 
COLORADO 
P} 1) \ 
cy ’ ) \ 
( ‘ B 4 earl 
St Dl 
Stat { ~— 
Ruth | I I ) r. 
Ame hk ( N g ta 
t I ive., 
CONNECTICUT 
sé ‘ | State 
Nurse \ ( ; C. 
Colby W. M St N B Vice- 
( ‘ \ . f 
Norwik Se Mrs Agnes 1 S ; 
va ae st New Br 
State Depa ent of Healt B iu I c 
Health Nursing Actin D j gnes 
I Su i 1¢ Cal 1 Ave tiar d 
state N t \ it T Pa i ' it eC 
Margaret K. Sta I Se 175 
Broad St., Hartford 
American Red Cross A¢ g Nu I 1 Rep- 
resentative Mrs Ag? I S \(mer- 
ican Red Cross, Wash n D., ¢ 
DELAWARE 
Section ! ec Health Nursing State 
Nurses \ssociation Chairma Estelle 
Lizer, Brandywine Sanatoriun Ma ton. 
Vice-Chair Mr Katherine LeCa 137 
West 34th St Wilmington Se Lora J. 
Thompson, 1531 Delaware Ave Wilmington, 
American Red (1 Nursil Field Representa- 
ive Mr Belle Wa I America Red 
Cross, Washing D. ¢ 
DISTRICT OF COLUMBIA 
Section on Public Health Nurs'ng of District 
Nurse \ssociation—Chairman Mary C. 
Connor, 810 Keith-Albee Bldg.,. N. W Vice- 
Chairman Edith B. Aldridge, Health Dept., 


Room 203 


Se Charlotte ¢ Hasselbusch 
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District Health Department, Child Hygiene and 
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Aldridge, 819 Allison St., N 
District Nurses’ Association 
Sena Anderson, 60-1746 


irse 
W 
Paid Executive— 
K St., N. W. 


} 








58 OFFICIAL 


American Red Cross Nursing Field Representa- 


tive—Mrs. Belle Wagner, National Head- 
quarters, Washington, D. CO. 
FLORIDA 
Section on Public Health Nursing of State 


Nurses’ Association—Chairman, Mrs. Martha 
Stetson, 152 39th St. S., St. Petersburg. 
Vice-Chairman, Jean Waldron, Court House, 
Miami. Sec., Mrs. Kathryn Brown, Box 304, 
Tarpon Springs. 

State Board of Health—Acting Chief Nurse, 
Joyce Ely, 2d and Julie Sts., Jacksonville. 
American Red Cross Nursing Field Representa- 
tive—Ruth Mettinger, American Red Cross, 

Washington, D. C. 


GEORGIA 


State Organization for Public Health Nursing 


Pres., Mrs. Mable 8S. Brown, 720 New St., 
Macon. Sec., Elizabeth Dominy, 720 New 
St., Macon. Treas., Charlotte Inglesby, 


Health Center, Savannah. 
American Red Cross Nursing Field Representa- 


tive—Ruth Mettinger, American Red Cross, 
Washington, D. C. 
IDAHO 


American Red Cross Nursing Field Representa- 
tive—Calista Crown, Civic Auditorium, San 
Francisco, Cal. 


ILLINOIS 
Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Florence 


Buchanan, 279 Sandusky St., Jacksonville. 
American Red Cross Nursing Field Representa- 


tive—Rebecca Pond, American Red Cross, 
1709 Washington Ave., St. Louis, Mo. 
INDIANA 
Section on Public Health Nursing of State 
Nurses’ Association —- Chairman, Beatrice 
Short, 47 S. Pennsylvania, Indianapolis. 
Vice-Chairman, Matilda Lebline, Seymour. 


Sec., Violet L. Smith, Kendallville. 

State Board of Health, Division of Public 
Health Nursing—Director, Eva F. MacDou- 
gall, 6 State House Annex, Indianapolis. 


State Tuberculosis Association, Demonstration 
Nurse, Mrs. Anna E. Sims, 1220 Meyer 
Kiser Bldg., Indianapolis. : 

State Nurses’ Association Paid Executive— 


Helen Teal, 1227 Circle Tower, Indianapolis. 

American Red Cross Nursing Field Representa- 
tive—Florence Dizney, American Red Cross, 
Washington D. C 


IOWA 
Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Bernadine 
Striegel, 300 Clay St., Waterloo. Vice- 
Chairman, Edith M. Holmstrom, Bureau of 
Dental Hygiene, University of Iowa, Iowa 


City. Sec., Dorothy Freriks, Orange City. 

State Department of Health—Edith S. Country- 
man, Director of Public Health Nursing, 
Des Moines. 

State Tuberculosis Association, 518 Frankel 
Bldg., Des Moines—Field Nurse, Marguerite 
Pfeffer. 

American Red Cross Nursing Field Representa- 
tive—Bessie Nicoll, 1709 Washington Ave., 
St. Louis. 


KANSAS 


Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Mary E, 
McAuliffe, State Board of Health, Topeka. 
Sec. and Treas., Elsie Henrey. 
State Board of Health—Mary E. McAuliffe, 
Director of Public Health Nursing, 1816 
: Lincoln St., Topeka. 
: State Tuberculosis and Health Association, 824 
: Kansas Avenue, Topeka—Mabel Marvin, 
Supervising Nurse. 
American Red Cross Nursing Field Representa- 
: tive—Linnie Beauchamp, 1709 Washington 
Ave., St. Louis, Mo. 
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KENTUCKY 


State Organization for Public Health Nursing— 
Pres., Myrtle C. Applegate, 554 So. 3d St., 
Louisville. Sec., Annie Quinn, State Board 
of Health, Louisville. Treas., Claudine Bar- 
more, 2102 Greenwood Ave., Louisville. 

State Board of Health—Margaret L. East, 
Director, Bureau of Public Health Nursing, 
532 Main St., Louisville. 

Kentucky Tuberculosis Association, 522 E. 
Main St., Louisville—Margaret L. East, 
Supervising Nurse. 

State Nurses’ Association, Paid Executive— 
Elsie Pearson, 1005 So. Floyd, Louisville. 
American Red Cross Nursing Field Representa- 
tive——Margaret Dizney, American Red Cross, 

Washington, D. C. 


LOUISIANA 
Section on Public Health Nursing of State 
Nurses Association—Chairman, Laurence 
Sernard, St. Martinville. Vice-Chairman, 
Natalie Benedict, 1001 Canal Bank Bldg., 


New Orleans. Sec., Mable Lily, 739 Caron- 


delet St. (c/o C.W.A.), New Orleans. 
State Board of Health—Emma Maurin, Field 
Nurse Supervisor, Bureau Parish Adminis- 


tration, New Orleans. 

American Red Cross Nursing Field Representa- 
tive—Ruth Mettinger, American Red Cross, 
Washington, D. C. 


MAINE 


Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Nora Rowell, 
164 Lisbon St., Lewiston. Vice-Chairman, 
Katherine Smith, Bangor. Sec.-Treas., Flor- 
ence Nichols, Dover Foxcroft. 

State Department of Health—Edith L. Soule, 
Director of Public Health Nursing and Child 
Hygiene, Augusta. 

Tuberculosis Association Field Nurse— 
Mrs. Theresa R. Anderson, Maine Public 
Health Association 256 Water St., Augusta. 

American Red Cross Nursing Field Representa- 
tive-—Laura Knowlton, American Red Cross, 
Washington, D. C. 


MARYLAND 
State Organization for Public Health Nursing— 
Pres., Blanche Prince, 3703 Forest Park 
Ave., Forest Park, Baltimore. Sec., Mary 


H. Williams, 2106 N. Calvert St., Baltimore. 
Treas., Dorothea Tag, 611 Tunbridge Rd., 
Baltimore. 

Maryland Tuberculosis Association, Inc., 900 
St. Paul St., Baltimore—Mattie M. Smith, 
Superintendent. 

American Red Cross Nursing Field Representa- 





tive—-Mrs. Belle Wagner, American Red 
Cross, Washington, D. C. 


MASSACHUSETTS 
Organization for Public Health Nursing (not a 
branch of N.O.P.H.N.)—Pres., Mrs. Harold 
A. Marvin, 22 Edgehill Road Chestnut Hill. 
Sec., Mrs. Harold Plimpton, Hingham. Treas., 


Hilga S. Nelson, 69 Liacoln St., Newton 
Highlands. 
State Department of Public Health, Depart- 


ment of Public Health Nursing—Ada Boone 
Coffey, Chief Consultant in Public Health 
Nursing, 545 State Hous3, Bosten. 

American Red Cross Nursing Field Representa- 
tive—Helen Bean, American Red Cross, 
Washington, D. C. 


MICHIGAN 


Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Grace Ross, 
City Department of Health, 3919 John R 
Street, Detroit. Vice-Chairman, A. Eva 
Robitaille Box 585, St. Ignace. Sec., Helen 


: Linn, 451 Mac Avenue, E. Lansing. 

State Department of Health, Bureau of Child 
Hygiene and Public Health Nursing—Assis- 
po Director, Mrs. Helen deSpelder Moore, 
sansing. 
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State 
Olive 
Bldg 

(merican 


Nurses Association, 
Sewell, Capitol 

Lansing 
Red Cross 


Paid 


Savings «& 


Executive 
Loan Bank 
Nursing 


Field 


Representa 


tive-—Rebecca Pond, 1709 Washington Ave., 
St. Louis, Mo 
MINNESOTA 

State Organization for Public Health Nursing 
Pres \gnes Leahy, Supervisor of Nursing 
Service, Metropolitan Life Insurance Co., St. 
Paul Vice-Pre Mrs. Gertrude Lyons, 
Supervisor of Nurses, Baby Welfare Assn 
St Paul Sec Helen Hestad, Educational 
Director, Infant Welfare Assn., Minneapolis 
Trea Anna Nyquist, State Dept. of Health, 
Minneapolis 

State Department of Health—Bureau of Child 
Hygiene Superintendent of Public Health 
Nursing Olivia I Peterson University 
Campus, Minneapolis 

State Nursé¢ \ssociation Paid Executive 
Car ne Rankiellour, 2642 University Ave 
St. Paul 

\merican Red Cross Nursing Field Representa 
tive Rebecca Pond 1709 Washington 


Ave., St. Louis, M« 


MISSISSIPPI 


Section or Public He: 


State 


th Nursing of 


ai f 
Nurse (ssociation Pres Ethel B. Marsh 
Health Dept Natchez Sec., Birdie Jones 
Sanatorium. Trea Alice W. Finley, Tupelo 
Inforn 4 


ition as of 19 


State Board of Health Mary D. Osborne 


sociate Director, Child Hygiene and Public 
Health Nursing, Old Capitol, Jackson. 
American Red Cross Nursing Field Representa 
tive Ruth Mettinger American Red Cross 
Washington, D. ¢ 
MISSOURI 
Section on Pub Health Nursing of State 
Nurses Assn Chairman Ida Brossard 
State Board of Health, Jefferson City Sec., 


Mrs. Elsya Hay, Court House, Springfield 


State Board of Health—Ida Brossard, Super 
visor, Public Health Nursing, Jefferson City. 

State Nurses Association Paid Executive 
Elizabeth Martir 1021 Lynwood Blvd 
Kansas City 

American Red Cross Nursing Field Representa 
tive Linnie Beauchamp American Red 
Cross, 1709 Washington Ave., St. Louis 


MONTANA 
State I 
Crockett, 

He lena 

American 
tive 

st 


iberculosis 


Henrietta 
State Capit l 


1 (Association 
Executive Secretary, 


Red 


Bessie 


Cross 
Nicoll 
Mo 


Nursing 
1709 


Field Representa 
Washington Ave., 
Louis 


NEBRASKA 


Section on Publ 
Nurses’ \ 


Wiedman, 


Health 


ciation 


Nursing ate 


of St 
Chairman, seulah 





3401 Apple St., Lincoln Vice 
Chairman, Libbie M. Nemec, Lincoln School 
Nurses Lincoln Sec., Lucille Armitage, 


N. W. Bell Telephone Co., Omaha. 

American Red Cross Nursing Field Representa- 
tive Nicoll American Red 
1709 Washington Ave., St. Louis, Mo. 


Sessie Cross 


NEVADA 


Nevada Tuberculosis Association, 
Mrs. Ebba D. Bishop 


NEW HAMPSHIRE 


on Public 


Box 6, Reno 
State Field Nurse. 


Section Health Nursing 
Nurses Association—Chairman, Mrs. 
Hurd, 192 Concord St., Manchester. 
Chairman, Clara Morin, Nashua. 


of State 
Martha 

Vice- 
Sec.-Treas., 


Mary V. Dolan, 77 Water St., Manchester. 

State Department of Health—Division of Ma- 
ternity, Infancy, and Child Hygiene, Mrs. 
Mary D. Davis, Director, State House, Con- 
cord, 
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State Board of icati 
Health, Elizabeth M 
Concord 

American 
tive 


Washington, D. ¢ 


School S 


Murphy 


Red Cross Nursi! 


NEW JERSEY 





State Organization f Public Hea 
Pres Mary Edge I Englew 
Englewood Ser Marian E I 
Rahway Ave Woodbridge Tre 
Fisher, 828 First Place, Plainfield 

State Department Health Burea 
Hygiene (lice I Boyer Su 
Nurses, Tre 

State Departr 'g Instr 

Y } ( 
ortl 1208 I ( 
Trentor 

State Nurses ‘ I | 
Arabella R. ¢ 12 | S 

American Red ¢ I g | i 
ve Mr I Vag \ 
Cy WW «a 

NEW MEXICO 

Section o Pu Health Nu 
Nurses Assoc t Pres KR 
Carrizoz Se Eleanor | Ke 
sureau of Pul Health Sant 
Pres Ada Le I Luna 

State Board f Health Bureau 
Health State Supervisor of Pu 
Nursing Ele Kenned 
Santa Fe 

American Red ¢ Nu ng Field R 
tive Linnie He 17 ) 
Ave St. I I 

NEW YORK 

State Orgar t r Put Hea 
Pres W rette Sear » Ur 
Rochester Se Mrs. Gra M 
Hamilton Plac la tow I i 
Rees, 65 Court St Bufta ( 
bership (¢ Marie Swansor St 
tion Bldg Alba 

State Departmer f Healt) D 
] He h N s Direc 
Sheaha State O Buildis 

Sta Depar eT i utior S 
Scho N ‘ \r i M Neuk 
I Swanson, Sta Educati Bldg 

State Tuber l (ss ition | 
Mrs. Be Pp I s Mr [ 
So! Committee Tubercu 
Health, 105 } 22d St., Ne 

State Nurse Assi i Paid 
I ily J. Hic N. Y. State Nu 
t l Waslt gt Ave Alba 

Lmer i! R a Cr Ss nN T ng l ‘ 
tive Hele Beat \ rica R 
Washingtor D. ( 

NORTH CAROLINA 

Public Health Nut g Ss I oe 
Associatior Chairmar Clara R 
Dept Charlotte 

American Red Cross Nursing Field R 
tive Ruth Mettinger American R 


Washington, D. C 


NORTH DAKOTA 
Publie Health Nu 
Association 
State 


rsi Section of Stat 
Josephine M 
Teachers College Maryville 
Anna H. MeCarthy, 717 


Chairman 


Chairman 


i] 


Patr 


Field Re 


Laura Knowltor (merican KR 


r ro 
Bldg 


So., Fargo. Sec. Treas., Mrs. John B 
Fargo. 

American Red Cross Nursing Field Represe ’ 
tive—Rebecca Pond American Red s 
1709 Washingtor Ave St. Louis. M 

OHIO 
Section on Public Health Nursing State 


Nurses’ 
Templeton, 
Vice-Chairman 


Association Chairman 
117, City Ha 
zabeth Holt 


Room 


( 
ll, ¢ 
El V.N 


M. 


ra 


leveland. 


A., City 
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Bldg Dayton Sec Nelle 


Marti: V.N.A 


City Hall, Columbus 

State Nurses’ Association Paid Executive 
Mrs. E. P. August, 50 E. Broad St., Colum 
bus 


OKLAHOMA 





State Organization for Public Health Nursing 
Pres., Mrs. Charlotte B. Oderkirk, 1124 So 
Florence Ave., Tulsa Sec leanor Moore 
505 Ramsey Tower, Oklahoma | is 
Bess K llough, Hobart 

American Red Cross Nursing Field Representa 
tive Linnie Beauchamp, (mer ' Red 
Cross, 1709 Washington Ave St. Lou Mo 


OREGON 


State Organization for Public Health Nur g 
Pres Mrs. Linnie Laird, 2315 N. |} 13d 
Ave Portland Sec Louise Thieler L109 
S. E. 72d Ave Portland Treas Josephine 
Brooks 303 Fitzpatrick Bldg Portland 
Chairman Membership Committee, Mary Bill 


meyer, St Board of Health, Portland 


State’ Board of Health State Advisory Nurse 
Mary P. Billmeyer, 816 Oregon Bldg... Port 
land 

State Nurses Association Paid Executive 
Jane Gavin, 305 Stevens Bldg Portland 

State Tuberculosis Association k 


a A 
y 


L Grace Holmes Margaret dr 
Flanagan, 605 Woodlark Bldg Portland 
American Red Nursing Field Representa 
tive—Calista Crown, Civie Auditoriu: Lar 

kin and Grove Sts., San Francises. Cal 


Cross 


PENNSYLVANIA 


State Organization for Public Health Nursing 
Pres Fannie Eshelman Supervisor of 
Nurses, Henry Phipps Institute Philadel 
phia Vice-Pres., Martha P. Langley. Nurs¢ 
Director, Visiting Nurse Associatior Erie 
Sec., Catherine Gibson, Supervisor of Nurse 
Visiting Nurse Association. Scranton. Treas 
Elizabeth Scarborough, Visiting Nurse So 
ciety. Philadelphia 

State Department of Health Surean of Nurs 
ing, Mrs. Mary S. Evans, Chief, Harrisburg 

State Department of Public Instruct School 


Nursing 
burg 


Advisor, Mrs. Lois Owe Harris 


State Nurses’ Association Paid Executive 
Esther R. Entriken, 400 N. 3d St.. Harris 
burg 

State Tuberculosis Association Field Nurse 


Frances H. Meyer, 311 S. 
delphia. 

American Red Cross 
tives—Mrs. Belle Wagner 
Peterson (west), 
ington, D. C 


RHODE ISLAND 
State Organization for Public Health Nursing 
Pres., Helen J. Marble, 204 High St., Paw 
tucket. Sec., Helen Falvey, 100 N. Main St., 
Providence. Treas., Katherine R. Murphy 
204 High St.. Pawtucket Chairman Mem- 
bership Com., Mrs. Bessie S. Clarke, 84 Fiske 
St., Providence. 
State Nurses’ Association 


Juniper St., Phila 
Representa 
and Marie 
American Red Cross, Wash 


Nursing Field 


(east 


Paid 


Executive 


Annie M. Earley, 182 Waterman St., Provi- 
dence. 

American Red Cross Nursing Field Representa 
tive—Helen Bean American Red Cress 


Washington, D. C. 


SOUTH CAROLINA 


Committee of Public Health Nursing of State 
Nurses Association—Chairman, Antonia B. 
Gibson, 7 Ann Park, Sumter. (Information 
as of 1982) 


South Carolina Tuberculosis Association, 1218 
Senate Street, Columbia—-Jennie McMaster 
Field Nurse. 

American Red Cross Nursing Field Representa- 
tive—Ruth Mettinger, American Red Cross, 

: Washington, D. C. 


SOUTH DAKOTA 


Section on Public Health Nursing of State 
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Nurses’ Association—Chairman, Beth Olson, 
Mitchell Sec., Eva Morgan, Highmore 

State Board of Health Director of Public 
Health Nursing and Child Hygiene Mrs. 


C. H. Englesby, Capitol Annex, Pierre 
American Red Cross Nursing Field Representa- 


tive Bessie Nicoll, 1709 Washington Ave 
St. Lou Mo 
TENNESSEE 
Sectior ” Public Health Nursing of State 
Nur Association—Chairman, Mrs. Bride 
Lee Cawthon, Memphis Health Dept Mem 


epartment of Health—Donna Pearce, As 

iate Director of Public Health Nursing 

Memorial Bldg., Nashvill 

Red Cross Nursing Field Representa 
tt Dizney, American Red Cross 


Washingtor Dd. Cc 


tion for 
Zula L 
Bldg Fort Worth 

| 


Publie Health Nursing 
Powel 214 s 
sec Tre is 


State kept. of Health, Austir Chairman 
Me ership Com., Mrs. Alta Jones, Medical 
\r Bldg., Dallas 

State Nurse Association Paid Executive 
\ iise Dietrich, 1001 E. Nevada 8S El 
a 

American Red Cross Nursing Field Representa 
tive Linnie sSeauchamp 1709 Wash ton 
\ St. Louis, Mo 





State Orgar ition for Public Health Nursing 
Pr Louise Van Fe 158 Williams Ave 
Salt Lake City See Dorothy Chamberlin, 
719 Harrison Ave., Salt Lake City Treas 
M1 Afton Wirick, 530 E. First So Salt 
Lake City Chairman Membership Com., 
Mrs. Bertha Pederson, 1070 Denver St., Salt 
Lake City 

Utah Tuberculosis Association, 2013 So. State 
St., Salt Lake City—Ada T. Graham, Execu- 
ve Secretary 

American Red Cross Nursing Field Representa 
tive—Calista Crown, Civie Auditorium, Lar 
kin and Grove Sts., San Francisco 

VERMONT 

Section on Public Health Nursing of State 
Nurses Association—Chairman, Constance 
E. Galaise, 69 Hungerford St., Burlington. 
Sec. and Treas., Helen L. Pease, Waterbury. 
Vice-Chairman, Lucy Walsh, Rutland 


Board of Health—Nellie M. Jones, State 
Advisory Nurse, Director, Division of Mater- 
nity and Infaney, Brandon. 

Vermont Tuberculosis Association, 


State 


j45 


Co,lege, 


Jurlington—Constance E. Galaise, 348 Col- 
lege Surlington: Helena P. Lindsay, State 


Capitol, Montpelier 

American Red Nursing Field 
tive—Laura Knowlton, American 
Washington, D. C. 


Representa- 
Red Cross, 


(‘ross 


VIRGINIA 


Section Public Health Nursing of State 


on 


Nurses Association — Chairman, Mary 
Brightwell, 1220 Clay St., Lynchburg 
State 3oard of Health—Bureau of Public 


Health Nursing, Mary I. Mastin, Director, 
State Office Bldg., Richmond 

State Nurses’ Association Paid Execative 
Jessie W. Faris, 3015 E. Broad St 
mond 

American Red Cross Nursing Field Representa- 
tive—Marie Peterson, American Red Cross, 
Washington, D. C. 


Mrs. 
Rich- 


WASHINGTON 


State Organization for Public Health Nursing 


Pres., Minerva Blegen, Court House, Spo- 
kane. Sec., Wealthy Ann Robinson, 809 4th 
Ave., Spokane. Treas., Anne Carlson, Court 


Membership 


Health 


Chairman 
Kapp, School 


Vernon. 
Weenie 
Seattle. 


Mt. 


House, 


Committee, 
Service, 
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State Department of Health—-Division of Public 
Health Nursing and Child Hygiene, Mrs. 
Mary Louise Allen, Supervisor, 1504 Alaska 
Bldg., Seattle. 

State Nurses’ 
Cora E 


Association Paid Executive— 

Gillespie, 327 Cobb Bldg., Seattle. 

American Ked Cross Nursing Field Representa- 
tive Calista Crown, Civic Auditorium, Lar- 
kin and Grove Sts., San Francisco 


WEST VIRGINIA 
Section on Public Health Nursing of 
Nurses (Association——Chairman, 
Loher, Fairmont Vice-Chairman, 
Britt, Powelltor Sec., Cecelia 
Wheeling 
State Department of Health 
Health Nursing—-Mrs 
State Advisory 


State 
Bernice 
Kathrine 
Robrecht, 


Division of Public 

Mary Keith Cauthorne, 

Nurse and Supervisor, Duffy 

Charleston 

State Tuberculosis Association, 910 
St Charleston—Clio McLaughlin, 
R. Pratt, Mary V. Gill 

American Red Cross Nursing Field Representa- 


Quarrier 
Frances 


tive—-Marie Peterson, American Red Cross 
Washington, D. C 
WISCONSIN 
Section on Public Health Nursing of State 
Nurses Association—Chairman, Mary (OC. 
Orbison, 225 N. Oneida St., Appleton. Vice- 


Chairman, Edith 
Madison Sec 
House, Wausau 
State Board of Health——-Department of Public 
Health Nursing, Cornelia Van Kooy, Direc 
tor, State Capitol, Madison 
Wisconsin Anti-Tuberculosis 
Nurse, Doris 
Milwaukee 
American Red Cross Nursing Field Representa 
tive—Rebecca Pond, 1709 Washington Ave 
St. Louis, Mo 


Olson, 302 


Cecilia M, 


Morris Court 
Giesing, Court 


Association 
Kerwin, 1018 N. 


Supervising 


Jefferson St 


WYOMING 
Organization for Public Health Nursing (not a 
branch of N.O.P.H.N Pres Mrs. Mamie 
LeBlane, Cheyenne Vice-Pres., Valerie Rit- 
tenhouse, University of Wyoming, Laramie. 
State Board of Health—Georgia Zipfel, 
Nurse, Capitol Bldg., Cheyenne. 
American Red Cross Nursing Field Representa 
Nicoll, 1709 Washington Ave 


State 


tive Bessie 
St. Louis 


TERRITORIAL 


HAWAII 
Territorial Board of 
Health Nursing 
Honolulu 
Nursing Department 
MacOwan, Director, 


POSSESSIONS 


Bureau of Public 
Smyth, Director, 


Health 
Mabel L. 


Palama Settlement—Amy 
Honolulu. 


PANAMA CANAL 
City of Panama, Visiting Nurse Service 
Synneve Y. Eikum, Supervising Nurse, care 
of Health Officer, Panama, Ancon, C. 7 
Information as of 19382). 


PHILIPPINE ISLANDS 
Filipino Nurses 
Tan, School of 


\ssociation—Pres., Cesaria 
Public Health Nursing, Uni- 


versity of the Philippines, Manila. (Infor- 
mation as of 19382 
Section of Public Health Nursing, Filipino 


Nurses’ Association—Chairman, Rosa Militar, 
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Bureau of Education, 358 Cabiido St., 
Manila. Information as of 1932 





Philippine Health Service—Section of Public 
Health Nursing, Genara S. Manongdo, Chief, 
Manila. Information as of 19382 

Supt. Nurses’ Service Mrs. Socorro § Diaz, 
Utfice of the Public Welfare Commissioner, 
Antituberculos Bldg Manila nformea- 
tion as of 1982 

Chief Nurse, P. | Antituberculo Society— 
Dr. Emilia Lantir Antituberculosis Bldg., 
Manila Information as of 1932 

School of Publ Health Nursing—Mrs ({nas- 
tacia G. Tupa Director, University of the 
Philippines Manila Information as of 
19 +z 

\cting Director Nursing Service Maria L. 
rinawin America Red Cross, Philippines 


Bldg Manila 


METROPOLITAN 
PANY 


LIFE INSURANCE COM- 


\ ing Sut vwors 
Mrs. Helen ¢ LaMalle, Supt f Nursing, 1 
Madison Ave New York, N. Y 


Margaret E. Kearney, Asst. Supt, of 
1 Madison Avenue 
Maud E,. Steeves Asst 
Madison Avenue, New 
Alice Bagley Ass 
Stockton St San Francisco, Cal 


Alice 


Ahern, Asst. Supt. of Nursing, 15 








lington 3S Ottawa, UO irk Canada 
lerri ’ Sul nd 
\ll t e addre i 1 Madison Avenu New 
York, N. 3 
Car M. Hidder Greater New York, Long 
ls d Westchester County 
L. Carey Jone North Carolina, Sout Caro- 
lina, Georgia, Florida, Alabama, Mississipp), 


Louisiana 


Isabelle Carruthers Missouri Kansas Okla- 
homa, Arkansas, Tennessee 
Mary Harriga: Michigan, Woiscons Minne- 
ta, lowa, Nebraska 
Laura Draper: Pennsylvania 
Monica Moore New Jersey, Delaware, Mary- 
land. District of Columbia, Virginia é 
Sara O'Meara Ne York State é | West 
chester County 
Ellen Atchison Massachusett Connecticut, 
Rhode Island Maing New Hampshire Ver- 
mont 
Ruth King West Virginia, Kent ky, Ohio. 
Irene McCulloug! Illinois, Indiana 
G p N ng Consultant 
Ruth Waterbury, 1 Madis \ N York 
Group N sing Super 
Mary J. Horn, R 1200, 134 N 1Salle 
St Chicago, Lino 
Educationa Supervisor 
Mary Dickerman, 26 Journal Square, Jersey 


City, N 


JOHN HANCOCK MUTUAL LIFE INSURANCE 
COMPANY 


Director, Sophie C. Nelson, Boston, Mass 

\ssistant Murphy, Boston, 
ass 

Assistant to the 


ton, Mass 


Ethel V. Inglis, Bos- 
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oA nnouncing 
THE LATEST 
N.O.P.H.N. POSTER 


Your Community 


4 


Nurse 


This poster is a reproduction of 
a photograph, especially taken for 
the N.O.P.H.N. and designed for 
the use of local agencies. There is 
space at the bottom of the poste! 
for a local message. The poster 
comes in cardboard or paper 


Cardboard, 14” x 24”, 


single copies 30 cents 
1 doz. or more 25 cents 


Paper, 14” x 24”, 
single copies 20 cents 
1 doz. or more 15 cents 


Order from 
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Increase Your 
EARNING CAPACITY 
In this Field of Steady 

Employment 


Our thorough 6 months’ course in Laboratory 
Technique in all of its phases prepares you 
for an interesting, well-paying position in 
hospital or physician’s laboratory. Complete 
course, including X-Ray and Physical Therapy 
in 9 months. 

Write for Catalog 


NORTHWEST INSTITUTE OF MEDICAL 
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| sai6 E. Lake St. Minneapolis, Minn. 
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